2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000082480. L

1. Entity'Name L

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90276 039 ***150.00

GAIL MARSHALL, ARNP, INC.

Principal Place of Business

7800 RED RD
STE #108
CORAL GABLES FL 33134

Maiiing Address

7800 RED RD
STE #108
CORAL GABLES FI_ 33134

UMY

HIII

" MARSHALL, GAIL
7800 RED RD STE 108
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address Hll“ I I]I Il II| | ”]I |
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0784512 Not Applicable
Zi Count Zi Count iti
® umry ® ountry 5. Coertificate of Status Desired [ $8'75 Addstlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signansre. typed of printed name of registered agent and title if applicable

[NOTE: Regislered Agent signature requirad when rainstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DERECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PS [ peleta TITLE [OJ change 7] Addition

NAME MARSHALL, GAIL NAME

STREET ADDRESS | 7800 RED RD STE 108 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33143 CiTY-ST-2IP

TITLE VP/S [ belete TInE O change [ Addition

NAME MARSHALL, JERRY NAME

STREET ADDRESS | 7800 RED RD STE 108 STREET ADDRESS

CITY-ST-71P MIAMI FL 33143 CITY-ST-21P

TIE 3 Delete TmE [ change  [J Addition
rmmattrasc i 1 1 A e i St | omeitpng et Sy e e ¢ oae aa s =R HAME ~— - - - T e e - b e —— W i s i s I, i

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2P

TITLE 3 Delets TIME Ol change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§7-2iP ' '

TLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS " R STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP .

TImE {1 Delete TILE v s [JcChange [ Addition

NAME ) NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-51-2P r

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

f/‘//ﬂ’?/ ( 25) t56-322. )

7ﬂ/uhuns AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

D'(e

Dayume Phane &




