SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLYED, MINIMUNM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 16 1998 &:00am

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1998 OMSION OF CORPORATIONS Secretary of State

DOCUMENT # P96000086174 (5)
JAIME MARQHAND M.D., P.A.

OO A

Principal Place of Businass Mailing Address
2433 ELGIN OT 2433 ELGIN CT
WELLINGYON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 10/17/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEINumbar . Applied For
21 » 26] 26-4133608 Not Applicable
Sulte, Apt. #, elc, Suite, Apt. #, etc. i
uie. e Ly e APL B gl §. Cerlificate of Status Desired D $8.75 Add.monal
E] 27]_ Fee Required
City & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Confribution D Added to Fees
Zip | Counlry | Zip | _Country 8. This corporation owes or has pald the current year Intangibla
[24] 25 N 30| Personal Properly Tax due June 30. [ |Yes [ |No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARCHAND, JAIME 81| Nams
2433 ELGIN CT 82| Strest Address (P.0. Box Number Is Not Acceptable)
WELLINGTON FL 33414
. 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its reglstered
office or registered agent, or both, in 1he Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flotida Statutes.

SIGNATURE ——
Signatude, typad or printad name of ragisiered agenl and litie if applcable. (NOTE" Registered Apant signature required when rainstating} DATE
i, T OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [(oeiere 11TIME L) changs [ Adition
KAME MARCHAND, JAIME 1.2 NAME
staeeraporess | 2433 ELGIN CT 1.3 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 saomvsTze
TimE [ Joetere 21TME (] change ] Addiion
NAME 22NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-5T-ZIP - 24 CITY-STZP
TME (] pecete 3ATITLE {] change [J Additon
NAME 3.2 NAME
STREETADDRESS 3.3STREET ADDRESS
CITY-ST-29 : o 34 CITYST-2IP
TiTE [ pecete 41TITLE J Change [ ] Addition
NAME 4.2NAME
STREETADDRESS 43 STREETADDRESS
CITVST2P N B 44 CITY-STZIP
TITLE () pELene 51TME O Change (] Addition
NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
cy-sT2IP 54 GITV.ST-ZP
TLE [Joetete 61TILE (T change [ additon
NAME i 6.2 NAME
STREETADDRESS . &3 STREET ADDRESS
OITV-3T2P 64 CTY-ST-2ZP

14. | heraby cenirﬁ that the information supFIiad with this fiting does not quality for the exemplion stated in section 118.07(3)(l), Florida Statutes. | furlher certify that the Information
indicated on this annuat report or supplemental annual report is 1rue and accurate and thal my signa shall have the same legal effect as if made under oath; that | am
an officar or diredtor of the corporation ar the raceiver or trustee empowered to executs this re s requirqd by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on an attachmenl with an address.

BRI S (R A e VPN \W\D '7/&/{?/? N Y

CItMATIIDE. L A T U

CR2E034 (5/98)

o



