FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sandra B. Mortham Jan 20 1998 &:00am
ANNUAL REPORT Secrelary of State
1998 ) DIVISION OF CORPORATIONS Secretal ’4 Of State
DOCUMENT # P97000021127 (0)
LUIS G. MARMOL, M.D., P.A.
GG A
825 N MILLS AVE 825 N MILL
ARCADIA FL 34268 AR L 34266
DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Pl f Busi 2a. Mailing Add 4 F2|3LO7It)1997
. Principal Place of Business 8. Mailing Address . umber Applied For
21 qlt\- M. mlu'i 141)-& 26 ‘P () ’_FB(J{, q O‘h" gﬁ - 5q IL" {0(‘95 Not Applicable
m Sulte, Apt. #, etc. 7 Sulle, Apt. #, etc. 5. Certificate of Status Desired (] $%;5H::3?;%"a'
City & State City & State . 8. Election Campaign Financing $5.00 May Bs
23] ﬁ-ﬂ—wﬂux (" 28] A{Lc,a&m L Trust Fund Cantribution 0 Added 10 Feas
Zip ntry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 3‘-[ Lol 2_51 Soto E 22 b S ;-6] \D.-P-S ot Personal Properly Tax due June 30. s [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALDRON, EUGENE E JR 81| Name
124 N BREVARD AVE 82| Strest Address (P.O. Box Numbser is Not Acceptable}
ARCADIA FL 34266 5
B4| City FL 85| 7ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agemt, or both, in the State of Florida. Such change was authorized by the corporation's board af directars. | hareby accapt the appointment as regisierad
agent, | am famitiar with, and accep! the obligations of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97}

SIGNATURE
Slgnature, typad o printed name ol 1egistared egent and tilk il applicable (NQTE: Registerad Agent signature required whon rainslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T3 becete 1A TITLE T T Change 7 Addition
HAME MARMOL, LUIS G 1.2 NAME
sweeTaporess | 127 E MAGNOLIA 13 STREET ADDRESS
CITY-ST-2P ARCADIA FL 332668 14 CITY - 5127
TITLE U DELETE 23 TITLE D Change [:] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREES ADDRESS
CITY-S5T-2IP 2. 4CITY-§1-2IP
TILE ‘ [J DELETE 31 TITLE [ change ] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IF 34, CITY-ST- 2P
1ILE T oeLeTE 41TLE T change T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-ST-2iP 44 GNY-81-21P
TITLE T DELETE 51TITE [Icrange [ Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-ST-21P 54 CITY-ST-ZIP
TIRE L] DELETE b1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZiP 64 CITY-51-ZiP
14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiules. | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporaon or the receiver or trustee empowered to exscute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed jor on an a1t7nment ?'th an address,
e Tk B SN - / : Nl ’u 'n.m o~ s Cwaym Crai 3




