2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # P97000103391

+. Entity Name” - .

MARFLYj\I AL -}M;\HE J_M D P. A ) - .
;: L‘“\tx i K “L L i '“"L
[ g‘fh W an

Secretary of State

01-27-2004 90004 001 ***150.00

Principal Place of Business -

} Mailing Address
201°EIGHTH STESOUTH 2 FEEN S *

SE5i ai-n 201EIGHTH ST SOUTH -.-..

I R R | FLtl R R SR s -y B B % Be M A e v
201 NPLES, FL 34102 ¢ 44004737 -
MRS i i e R [T A ———
e o DR TR S TR
700 Se.cand /)ya "/ 700 Second Auc N
Suite, Apl. #, etc, Suite, Apl. #, elc 01072004 Cha-P CR2E034 (10/03)
203 203 g
Clty & Stat Clty & State 4, FEI Number Appiied For
765 FL ap fes Ft 59-3479219 Not Applicable
le ) Cuumry unir i . 8.75 Addi |
10 2 /, er l-l 102 80 /y/je — 5. Cenificate of Status Desired [ ?m P Idtona

§. Name anﬂ Addm‘ of Current Ragmerad Agem

[ == 1
P = Nan

7. Name and Addresa of New Registored Agent

WAHE, MARILYN A

201 EIGHTH ST., SOUTH, STE. 201
NAPLES, FL. 34102

Street Address {P.O. Box Number
700

Not Acceptable) -

econd Ve

Ste

203

Y Aaples

Zip Code

FL | "oz

the abligations of registered agent.

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

LEPLY:

SIGNATURE "
Sianwe, Gpecic( prnted name of registared agent and title if apphicatie. (NOTE: Registered Agent signahse nequired whin renstating)
FILE NOW!!! FEE IS $150.00 " 8 Election Campsign Financing $5.00 MayBe R
Aftey May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Detete TITLE ‘ O change [ Aduition
NAME i WAHE, MARILYN A . ’ NAME T o
STREETADDRESS | 201 EIGHTH ST., SOUTH, STE. 201 STREET ADDRESS
CITY-5T-21P NAPLES, FL 34102 CY-§T-2IP
TINE O petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS " STREET ANDRESS
Ciry-57-2P Ciry-s1-2IP
TTLE 1 pelete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS .} STREETADDRESS -
CITY-5T-2P CITY-§T-2P
TME [ beiere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CAY-§T-21P CITY-5T.2IP
e 1 Dedete TIE O ctange [ addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TLE . s 3 peiete WNE  [Jchange [ Acition
i NAME T : . - - NAME - ' - :
STREET ADDRESS e e T STREET AD DRESS )
CUYSST-ZP |, v wpm, s 3 o oot o ey-st-zip - :

changeﬂ of on an attachment with an address, with all other like empowered.

12. | hereby cedtify that the information supplred with this filing does not quallfy for the exempiien stated in Section 1189, 07§3)(x} Florida Statutes. | further certity that the infasmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or tiustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name sppears in Biock 10 or Block 11 if

fect as if made under oath; that § am an officer ar director

SIGNATURE: “T%%%m«m

/,/Zfl/gga

Daytme Phone #




