FILED

2005 FOR FROFIT CORFORATION Feb 14, 2005 8:00 am

Secretary of State

DOCUMENT # P97000103391

. Entity Name 02-14-2005 90064 004 ***150.00

MARILYN A. WAHE, M.D., P.A.

Principal Place of Business Mailing Address

700 SECOND AVE N 700 SECOND AVE N JUU130D9¢

203 203

NAPLES, FL 34102 NAPLES, FL 34102 — .

It |

2. Principal Place of Business 3. Mailing Address | |m]"i ﬂ] ﬂ]u mH Ilm mll |ﬂ|| |H[| Ilm Hluﬂ “ |II‘
Suite, Apt. #, etc. Suite, ApL. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For

59-3479219 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired a gg‘gnsq lﬁdr:dm'
8. Name and Addreas of Current Regisinred Agent 7. Name and Address of Noew Reglistered Agent

[ o —_— —— i i [ MR — - F g —— — . -

WAHE, MARILYN A

700 SECOND AVE N Street Address [P.O. Box Number is Not Acceptable)

STE 203

NAPLES, FL 34102

City FL I Zip Code

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

SIGNATURE
Signatune, typed or prinded name of mgictsrad agent and tHe ¥ appicshie. {NOTE: Regitaed AQant sionmure recuied when reimiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8o
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PST O petee e Ocrnge [ Addition
NAME WAHE, MARILYN A NAME
STREET ADDRESS | 201 EIGHTH ST. , SOUTH, STE. 201 STREEY ADDRESS | *7 03¢0 2’[6( A’V‘C N =203
Cry-s1-2¢ | NAPLES, FL 34102 Cirv-ST-2P Adples B 34pz
TLE [ Delete T ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2° Y- $T-21P
1113 [ Detete TINE [l change [ Adaion
NAME NAME
- STREET ADDRESS .| - . - wuw— [ STREET ADDRESS. - ——— A
CiTY-S1-2P CITY-ST-2P
Tne [ Delere me O change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-$1-2°P
TME 2 Delete E (lchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-§1-20 iy -S1- 2P
03 oo O petete TLE Ochange [ Asdition
NAME NAME
STREET ADDRESS | - A - STREET ADDRESS
I S L : CITY-ST-2P

12. | hereby cenlg that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further ceriify 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 oath; that | am an officer or director
of the corporation or the receiver of frustes empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with aft other like empowered.

SIGNATURE: L 2/10/01 (234 )43 go55

mﬂyuummommumwmaommmm Daytime Phone &
1




