.- ., 2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) -

FILED
Mar 18, 2004 8:00 am

177" MARCADIS, ABRAHAM MD-

2
SOCUMENT # Pas000102086 Secretary of State
1 O ’ # 02-12-2004 90034 009 ***150.00
. Entity Name
ABRAHAM S. MARCADIS, M.D., P.A.
Frincipal Place of Businass Mailing Addrass
2615 SWANN AVE 2815 SWANN AVE
TAMPA FL 336089 TAMPA FL 336093 B 8 40 B 63 0
T i
2. Principal Place of Business 3. Mailing Address | I | 1’ I ”{
Suite, Apt. #, ett:. Suite, Apl. #, elc. MOORE CR2E034 {1 1’03)
City & Stale City & State 4. FEI Number Applied For
) 59-3424580 Not Appicable
Zip Couniry Zip Country 5. Certficale of Staius Desired [ ?g.ggqmlbnal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name '

e o = — e

Strest Addrags. (F.0O.-Box Number is Not- Accepiabie ) ===

| —==2615-SWANN-AVE=—=—=

TAMPA FL 33609

City

FL inp Code

for the purpese of changing its registered

office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

S ALes

NOTE: Fag:sierec Agen! sgraiute regud ad whan [ensiamno)

DATE T

v

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete HRE Ochange 3 Addition
- MARCADIS, ABRAHAM MD NAME
STREET ADORESS | 2615 SWANN AVE STREET ADOAESS
CiTY-Si-2P TAMPA FL 33609 CITY-§T-2P
TE [ [ Delete nILE DOthange [ Agdition
NAME MARCADIS, ELIZABETH Z. NAME
STREET ADDRESS [ 2616 SWANN AVE STREET ADURESS
tmY-57-2¢ [ TAMPA FL 33609 CITY-S1-2P
e O elete me O chenge [ Addition

BT R NAME. - . o . P

STREET ADDRESS STREET ADDRESS .
ory-$1-2¢ . CiTY-S7- 2P
TIE [ oetete INLE - [ change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-5i. 2P [ITY-ST-2IP
WILE 7 Detate LE [ Chenge [ Aodition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CITY-S1.2 CITY-SI- 2P
nTE O petete T {JChange (] Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental repprl is Irue and accurate and thg
of the corporation or the receiver or lruste gowered to execute this rpfort as 1
changad, or on an attachment with an agjy " with all other like empaiered.

SIGNATURE:

g exempiion Stated in Section 119.07{3)(i), Florida Slatutes. 1 further certity that the information
tnature shall have the same lega! effect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Stalutes; and thal my narme appears in Block 10 or Block 11 if

§78C05%7

SIGMATURFAND FYPED Of PRINTED NAME OF

/G ety 512

Dayrne Phone ¥




