. FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P96000101953 Secretary of State

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

Principal Place of Businass Mailing Address

2330 N WICKHAM RD 2330 N WICKHAM RD

STE 2 STE2

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 LS

—————— [HH WA

01312008 No Chg-P CR2EG34 (11/08)

DO NOT WRITE IN THIS SPACE -+ i

_ 59-3417580 Not Applicable

s : . ST URL " . $8.75 Additional
X - . e l ‘ 5. Cenrtificate of Status Desired O Fee Raquired

N B

6. Name and Addrass of Current Registered Agent

4

B T T IR

MARCIN, JOHN J S DO NOTWRITE o

2330 N WICKHAM RD

hSAE%é?OURNE, FL 32035 B IN THIS'_-S_PACE. 1 T

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigraturs, typed or prnted nama of registersd agani and tile f apphcabie. {NOTE: Ragisiered AQant Bgraiure requiked when renatatng} IJLFI I ILI’:!I@E;"A
STar Sk o iR oo L A 0T P
9. Elaction Campaign Financing .00 May Ba
Aﬂor “‘E,ﬁ?gﬁ%;ﬁ;'&ﬁ?g 13350.00 Trust Fund Contribution. O idsda%t{o Feis
10 OFFICERS AND DIRECTORS i e g .
e D T e
NAME MARCIN, JOHN J s T Lo . : :
STREET ADDRESS | 2330 N WICKHAM RD STE 2 L s :
Y- ST-2IP MELBOURNE, FL 32935 ORI ' ’ .
TnE D L L S
NAME MARCIN, MARY A o '
STREET ADDAESS | 2330 N WICKHAM RD STE 2 v e T .
CITY-ST-21P MELBOURNE, FL 32935 Y PR T '

TMLE
NAME

s ... DONOT WRITE .

NAME
STREET ADDRESS
CIrY-51-2P A Y : '

© 7 INTHIS SPACE

TINLE v
NAME

STREET ADDRESS
CITY-51-2iP

TinE

’ NAME +
STREET ADDAESS
CITY-51-2P ,"

12. ! heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an afficer or diractor
of the corporation or the receiver or trustes ampowered to execute this repart as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 ¢r Block 11 it
changed, cr on an attachmant with an adaress, with all other like empowered.

5|GNAW > Topgp I Mhncw) i/ 3f/08 32(-242-242Y
SIONATUR 0 TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR ﬂ Dae Daytxms Phore #




