FILE NOW: FiL

$550.00

ING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

6" F

[LOHRIDA DEPARTM
Sandra B,
Sacretary of

)

DIVISION OF CORPORATIONS

ENT OF STATE
ortham
i State

P97600068837 (8)

1998
DOCUMENT #

1. Corporaton' Narmic

MARRIOYT MEDICAL, INC.

Principal Place of Business

1010 FIFTH AVE. SOUTH. SUITE 302
NAPLES FL 34102

Maiting Address

NAPLES FL 34102

1010 FIFTH AVE. SOUTH, SUITE 302

RO

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

U _ 08/07/1997
2. Principa! Place of Business “2a. Mailing Addross 4. FEI Number Applied For
121 o Y §9- 346/2/3 Not Applicable
Suita, Apt #, elc, Suito, Apt. #, otc i
P — ' 5. Cerlificate of Status Desired O $8.75 Additional
. _2_?_1 e Fee Required
Chy & State _. Uity &State 8. Election Campaign Financing $5.00 May Be
E T .- Trus! Fund Contribution Addad to Fees
Zip __ Gountry | #p Country 8. This corporation owos or has paid the current year Intangible
m 25] o 39] B m Personal Praperly Tax due June 30, [ Yes B’ao
—____ % Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
GARLICK, THOMAS B """ Jonni C. Coopes~
8889 PELICAN BAY BLVD,, SUITE 300 c B2 Sljreel Addrass P.? Bax Nurgber is Nogccemabla
NAPLES FL 34108 010 Fifth 3:.1 ) Sig 302
" Naples,? Fe
84| City 4 85] Zip Code
FL | 3402

agent. | am fa ohliahans ol Section 607.0605, Florid

rwilh, and.a(:cep&

11, Pursuant o the pravisions of Sactions 6070002 and 607. 1608, Florida Statutes, the above named corporation submits this statement for the purpose of chianging 18 reg islerad
office or registered agent. or both, n e State of Florida Such change was adthorized by the corporation’s board of directors. [ hereby accept the appointmant as registered

a Statutes

Ylaa/2s

SIGNATURE ___ \ . . ~ i . e o e
Signetn et o preinbed rooses af togpe onedd gl e aned Skt appli abie (NCITE Regstored Ayont signature requiren when reinsiating)
12, {5 TOFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE j’m“' C. Cszr_, Pf?s;gl UHEFE LATITLE [T change L] Addition
NAME 1.2 NAME
STREET ADDIRT 55 1010 Fifin A'UC S. Y 546302. 1.3 SIREFT ADDRESS
€Y -ST-2IP Ma.P_lgs, _.F'L o 3_‘}/92__ — 1.4 CITY- §7- 7P -
TIME S DEGFTE 24 TIMLF Change Addition
.l Henr_tj J L. Marriotf, v. Presidewt | ou L g
STREET ADDAE 55 o106~ Fi{4h Ave. S, Ste 302 23 SINEET ADDRLSS
CHY-ST-2IP NQ_P_' - EQ SjLQZ_ o 2 4GITY-ST-2IP
TTE T bLese 3101t T change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STRAEET ADDRESS
GITY-ST- 2P e 34.CATY-5T-2IP
TTLE T peere 41701LE L] change T Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57- 7IP o o 44CITY-ST-2P
TITLE [T DELETE S1LE T change [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 7P L } 54CITY-§1-2IP
TIRE [J pecete 6170LE [ change  [J Addition
NAME 6.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o ) 64 CITY-S1-21P
14. | hereby cerlify thal the intormation supplicd wilh this Tiling does nol gualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further cettify that the information

Block 12 or Block 13f changed, or an an attachment wilh an address.

m‘_. .‘ﬁﬂ‘-.-‘!- P

e o sk B E B EBEEE B B R

indicated on this annunl roport or supplirsental anaaal reporl is rue and accurate and that my signature shall have the same legal effect as il made under oath: that § am an
officer or diraclor of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

R

v/

n p___ L”A-_l-‘l S P PN e oB

CR2E034 (10/97)



