PROFIT FLORIDA DEPAFTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

FILED
May 13 1998 8:00am

DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT #

1. Corporation Name

MARLYN HEALTH SYSTEMS, INC.

Principal Place of Business
13097 HARBORTON DR
JACKBONVILLE FL 32244

Mailing Address

. 13097 HARBORTON DR
&!ga JACKSONVILLE FL 32244
CORRRCTION

———

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

11/26/1997

21

2. Principal Flace of Business

13097 HARBORYON DR

2] JACKSONVILLE | FL

Sulte, Apt. #, etc

._Eg. Maiing Address 4, FEI Number Applied For
261 \3OQ‘I HA RBOR-TON DE? 5‘1_“' %‘{_ﬁ%l l L” Nol Applicable
Suite, Apl. #, elc. ) . $B.75 Additional
27] B. Cerllicate of Status Desirad ] Feo Required

City & State Crty & State

2s] TACKSONVILLE ; FL

$5.00 May Be
Addad to Fees

6. Election Campaign Financing
Trust Fund Coniribution

Zi T Countey I Country 8. This corporation owes or has paid the current year Intangible
24 %2'224' Esl . .Q&ﬂ__-,,__.. 29] _32'22-4 30| USA Pargonal Praperty Tax due June 30. [ ves m Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BIVENS, BURNEY 81| Namo

1543 KINGSLEY AVEv STE 188 B82] Swreet Address (P.O. Box Number is Not Acceplable)

ORANGE PARK FL 32073
83
84| City Zip Code

FL[*®

1, Pursuant 1o the provisions of acctions 607.0502 and 607 1608, ¥ iorida Stalules, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am famihar with, and accep (he obhgations of | Section 607.0508, Flarida Stalutes.

SIGNATURE —

SINAMC tp0n o4 e aon i ol ;Ej::-lmvd r:.r_jo':n. and il g gbeabio NCITE . Regisiored AQent sgnatire reauired when reinstating) DATE, =
12, QFTICERS !&Nl) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D L] peeere 11 TIILE v (R Change LT Addition | =
NAME ULERIE, MARK 1.2 NAME VIERIE , MARY g
smeeTaporess | 13087 HARBORTON DR 13sTREET AoDRess | B BORT “MRBOETON DR &
orv-sr.ze | JACKSONVILLE FL 32244 ervsize | SACKSONVILLE ) FL_322.24 3
TITLE L] bEcETE 2ATITLE [ Change LT Addition
NAME 2.2 NEME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P ) 2 4CITV-§T-2IP
TME L7 oeLete 31TIE [ Change — 1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-§T- 7P 34.CTY-5T-7IP
TILE [T DELETE 41ILE [J Change T Addition
RAME 4 2 NAME
STREET ADDRESS 4 2 STREET AQDRESS
CHTY-5T- 2P N 44 ITY-§T-2IP
TITLE [T oELErE 51 TILE [J change L] Addttion
NAME 5.2 NAYE
STREET ADORESS 5.3 STREET ADDRESS
crTy-s1-2p e 54 CIY-S1-2P
e L] bECETE B TITLE I change T Adition
NAME 6.2 NAME
STREET ABDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-2p

14. 1 hereby certify that (he information supgied with this fling daes rot quaily for the exemplion stated in Section 119.07(3¥), Flarida Stalutes. | further centify ihat the infarmation
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il mada under oath: thal t am an
officer or director of the carporation or the receiver or trustee empowered 1o exocute this repont as raequired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 of Block 13 changed. or on an altachinenl with an aricress

cIAMATIIOE. ¥ P A

QoY-298 - 2020



