FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

f.

Corporation Name

MARLYN HEALTH SYSTEMS, INC.

DOCUMENT # P97000101404

Principal Piace of Business

13097 HAREQRTON DR
JACKSONVILLE FL 32244

Mailing Address

13097 HARBORTON DR

JACKSONVILLE FL 32244

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 050 ***150.00

IANARL R B

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
1] 2] 59-3488114 Not Applcable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
! 5. Certifcate of Status Desired [ $8.75 Asditional
E\ ;‘ Fee Required
City & &1ate City & State 6. Election Campaign Financing 0 $500 l4ay Be
23] (28] Trust F und Contribution Added it Feas
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m H El 30 Persor al Property Tax. O Yes .‘&NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
BIVENS, BURNEY 82 Streat Ardress (P.O. Bo» Number is Not Acceplaby
: Q. er is Not
543 KINGSLEY AVE, STE 18-B reet Atdress (P.0. Bo» Number s Not Acceplabie)
ORANGE PARK FL 32073 83
84} City FL iss| Zip Code

11. Pursuant to the provisions of Suctions 607.050:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:

agent. | am familiar with, and accept the obligat ons of, Section §07.0505, Flarida Statutes.

and 607.1508, Florida Stall tes, the above-named corporation submi's this statement for the purpose of changing its tegistered
\tion's board of directors. 1 hereby accept the apjointment as registered

SIGNATUFRE
Signaturs, typed or printed n: me of registered agent and tifle if applicabie {NOTE: Registered Agent signature req nred when reinstating) DATE
12 OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D [I DELETE 1ATILE [JChange  []Addition
NAME ULERIE, MARK 12 NAME
seeranoress| 13087 HARBORTON DR 1.3 STREET ADDRESS
Y. ST- 2P JACKSONVILLE FL 32224 14 CTY-ST-ZP
TME [J DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-$T-2P 2 4CITY-ST-2IP
TILE [ DELETE 31 TME [ Change (] Addilien
NAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE ] DELETE 41TME [Jchange  []Addition
NAME 4 2NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-87-2IP 44CITY-ST-2IP
TME ] DELETE 51TME [JChange ] Acdition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TME [J DELETE 61TME [)Change (] Addition
NAME 62 NAME
STREET ADORI 55 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied wit this fiting does not qualify f
indicat2d on this annuai report or supplemental annual report is true and accura
officer or director of the corporetion or the recetver or trustee empowere

» the exemption stated | 1 Section 119.07 {3)(i), Florida Statutes. | further c ertify that the information
te and that my signat ure shall have the same lega effect as if made under oath; that | am an
d to sxecute this report as reruired by Chapter 607, Florida Statutes; and that my name appe s in

0039345

CR2E034 (11/98)

Block 12 or Block 13 if changed!, or on an attachment with an address, with «l! other like empowered.

p
SIGNATURE: el - (50y) 3712028

Mbei e

__%—‘_gﬂﬁé_& 2 / 2?/ 7%
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁle

Daytime Phone #




