2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P97000082480 =

DOCUMENT #

1. Entity Name

GAIL MARSHALL, ARNP, INC.

Principal Place of Business
7800 RED RD

STE #108

CORAL GABLES Ft 33134

Mailing Address
76800 RED RD
STE #108

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

_ P S - -

3 f . S T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE 'F MAKING CHANGES

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90195 040 ***150.00

City & State City & State 4, FEI Number Applied For
65-078451 2 Not Applicable
Zi [ Zi t it
P Country P Country 5, Certificate of Status Oesired O $8.75 Additional
Lo Fee Required
6. Name andfﬁdréss of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

MARSHALL, GAL %

7800 RED RD STE 108 ©,

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33143

: City I Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | arn familiar with, and accept
- Ihe abligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstaling} DATE

FILE NOw!1 F;E. 1S $156.00 |-~ 8= Elegtion:Campaigh Finaheing ====2=>5 5700 ‘May 8o —

B May: - = P . . D
Make'Chéﬁk‘Payabla't& Florida Department of State | ) \TrUSt Funa C\ontrlbutwon. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS " ) Delete TILE [JChange ] Addition
NAME MARSHALL, GAIL RAME
streeT anoress | 7806 RED RD STE 108 STREET ADDRESS
orv-st-zie | MIAMI FL 33143 CITY-5T-2P
TITLE VP/S [ Delete TLE [ Change [ Additian
NAME MARSHALL, JERRY NAME
sTREET anDREss | 7800 RED RD STE 108 STREET ADDRESS
ov-st-2e | MIAMI FL 33143 CITY-ST-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-5T-2IP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
ME_ | e - = Epp TR — {J Change [ Addition

“NanE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowerad.
5\ ) RPWST RT)T T T 1
STl e IR B s 3R ssdusen).
Date i Daytime Phone #

)
/ / SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

TOHLTOU

_:!IIIHIIIHI}IW!IIUlI{I!IlMIIIHII?IHININIIIIIIIHIIIIIIIHIII _f

I

CR2E034 (10/02)



