FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

—

AFTER MAY 1S $550.00

'i‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Carporation Name

MAREN HEALTH SERVICES, INC.

Prncipal Place of Busingss

75 St

gﬁ\ st., sk 4o

Mailing Address

i S S R

A

3. Date Incorporated or Qualified

04/08/1996

9a. Date of Last Repon

Hani (Florda 33|30

WGer Of BLISINGSS

2a. Mailing Address .

] 4y Birkedl A

4, FEl Number Applied For

65-0bSBO® Y

Not Applicable

Sule, Apt B, ete

2] 40O

Sule, Apt. §, etc
7 Suute, 5| flax 24!

$8.75 addiional
Fee Required

0

B. Certificate of S!_aius Desired

—CTIy & Sale -

23] IMQirry ‘F‘L

City & State

55.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

28] HLQMf{ FL -

_Zp Caunty | Country 8. This corporation has liabilty for infangible tax under s. 199.032,
W2H3130 |s] LSO 6 D313F  [w] (1A Florida Statutes Yos D¥No
o 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
GRAY-JONES, TERESA B1] Name
1624 TIGERTAIL AVE 82| Sirest Address (P.0. Box Number s Not Accepiabie)
COCONUT GROVE Fi 33133
)
a4 Ciy FL 85| Zip Code

agent | am familiar wath, and accept the obihgations of, Section 607

, Florida Statutes.

TeResn Gy

11, Pursuani to fhe provisions of Sections 607 6502 and 607, 1608, Forida Siatutes, 1he above-named corporation submits this staiemant Tof ihe pur;r)‘c;se of changing its registered
office or rogistered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept t

appoiniment as registered

Jont,

; k
SIGNATURE: Jﬁ/\% Cda Mmfﬂﬂf_\&)
SIGNATURE AND TYPED OR PHINTED NAME OF BiGIJG OFFig§ R OR DIRECTOR

SIGNATURE _ “NJEALGGQ A AT NI &q:d qu_’
Shgratie Bpegor o ez name of g applizable {NOTE: Reg stered Agent signature realired when reingtating) Dl
2. OFFICERS AN DIRFETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ DELETE 11TME [T change [J Addition
HAME (GRAY-JONES, TERESA 12 NAME
st amkess | 1624 TIGERTAIL AVE 13 STREET ADDAESS
G- 512 COCONUT GROVE FL 33133 . 14 CITY-8T- 2
Tk D XDELETE 21TILE L] Change  [] Addition
NAME JONES, DAVID C 22 NAME
st anomiss | 1624 TIGERTAIL AVE 23 STAEET ADDRESS
£l ST 2 COCONUT GROVE FL 33133 2 4CITY-ST-2P
e T DELETE 31TMLE [JChange L] Aqdition
NAKE 32 HAME
SIREE | ALCIRE S5 33 STREET ADDRESS
CITY-51-21F 34.CIY-ST-21P
e [T DELETE 41 TITLE O change T[] Acdition
NAME 4,2 NAME
STHEED ADDRESS 43 STREET ADDRESS
£7y-57. 2 44 GITY-ST-2IP
TITLE [T pecene 51TIME 1] Change TJ Addition
KAME 57 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-51- 1P - o 5.4 CITY-ST-2IF
e 7 becete 6.1 TILE [ Change™ [ Addition
Kam 6.2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
GiTy-§1-21F 64 CITY-S1- 1P
14, 1 do herehy cerlily thal the information supphied with this hing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the

information indicated on this annual reporl or supplemental annual report is true and eccuwrate and that my signature shall have the same legal eflsct as if made under vath; that
Lam an officer or director of tha corporation o Ihe receiver or trustae empowered 1o exscute this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Biock 12 on Block 13 4 changed, or on an attachment with an address,

3sg-04q Q-

g7+

Dare Daylirme Fnone ¥

Mar 04 1997 8:00am

CR2E034 (9/96)



