2007 FOR PROFIT CORPORATI(;N
ANNUAL REPORT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # P96000101953

1. Entity Name
DR. JOHN J. MARCIN & ASSOCIATES, P.A.

Secretary of State

Principal Place of Business Mailing Address
2330 N WICKHAM RD 2330 N WICKHAM RD
STE2 STE2

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
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04102007 No Chg-P CR2E034 (11/05)
Applied For
. 59-3417580 Nat Applicable
' - - $8.75 additional
8. Certificate of Status Desirad O Fee Raquired

6. Nams and Address of Current Registered Agent

MARCIN, JOHN J

2330 N WICKHAM RD
STEZ2

MELBOURNE, FL 32935
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8. The above named entity submits this statament for the purpose of changing iis registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrutura, typad or printed name of

agent and tiile If

(NOTE Registered Agent signatura required whan reinatating} DATE

9. Election Campaign Financing

FILE NOWHI_FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Foes wliil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TIILE D

NAME MARCIN, JOHN J

STREET ADCAESS | 2330 N WICKHAM RD STE 2
CITY-ST-2IP MELBOURNE, FL 32935

TITLE D

NAME MARCIN, MARY A

STREET ADDRESS | 2330 N WICKHAM RD STE 2
CITY-ST-21P MELBOURNE, FL 32935

TME

NAME

STREET ADDRESS
CITY-ST.21P
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12. | hereby certify that tha information suppliad with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his rapert or supplemental report is true and accurate and that my signature shall have the same lagal effact as If made under oath; that | am an officer or director
of the corporatien or tha receiver of trustee ampowaerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an aftachment with an adaress, with all other like empowered.

3242242

Caylima Phane #




