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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT GRS
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GAIL MARSHALL, ARNP, INC.

AAREV MR AT AR

Principa! Place of Business

3399 PONGE DE LEON BLVD SUITE 201
CORAL GABLES FL 33134

Malling Address

3399 PONCE DE LEQN BLVD SUITE 201
CORAL GABLES FL 33134

L0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

‘ 09/23/1997
* | 2 Principal Piace of Businass 2a, Mailing Address 4. FEI Number Applied For
[21] 26] pS=0 78 fﬁS‘t.L Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ’
. P — P 5. Certificate of Status Desired D $8.75 Additional
El 27-| Fee Requirad
City & State | . City & Stale 8. Election Campaign Financing $5.00 may Be
;l 2a-| Trust Fung Contribution Added 1o Feas
Zip Counlry | Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m —2?‘ _ 29] e ?t;l Parsonaf Property Tax due June 30. Clves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARSHALL, GAIL 91| Name
3399 PONCE DE LEON BLVD SUITE 201 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4| City FL 85| 7ip Code

11, Pursuant to the pravisions of Sections 607.0502 and 807. 1508, Florida Statutes, the above-named corparation submits this statemaent for the purpose of changing its registerad
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Scction 607.0505, Florida Statules,
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SIGNATURE
Signalure. lyped ar poniad name of regsiernd agpent ared brle 1 apphsahie (NOTE: Argislered Apent signature required when reinsiating) DATE

12, OFFICENS AND DIRFCTQB§ 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCORS IN 12
TITLE PS T DELETE 1ATME O thange L Additian
NAME “ARSHALL. GAIL 1.2 NAME
streer aporess | 3398 PONCE OE LEON BLVD SUITE 201 1.3 SIREET ADDRESS
CiTY - 51-21P CORAL GABLES FL 33134 14 CITY-§T-7P
TWLE [T otee 21TITLE " [Jchange [ Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-21P 2 4CITY-S1-2iP
T ] DeLeTe 31 TLE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
Ciy-§1-2iP 34, CITY-8T-2IP
TALE T oecete 4ATILE O thange LI Addition
NAME 4.2 NAME

= 1 STREET ADDRESS 4.3 STREET ADDRESS

1 cmy-st-zp 44Ty -SI- 2P

TITLE [T ceLETE 51TITLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CIY-87-2P 54 CIY-51-2IP
e [J oetete B.1TITLE [ Ghange [ Addition
HAME 5.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07¢3)(i), Florida $tatutes, 1 further certify that the information

indicated on this annual report or supplomental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporaton or the receiver or Lrustee empowerad to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or gsan altachment wilh an address
(ASre e Wowcknr! ofsBlde (2. en comdlor s

rF Sr. S spFL JrFI_7._%

CR2E034 (10/97)




