2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000103391

1. Enuty Name

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

Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business Maifing Address

700 SECOND AVE N 700 SECOND AVE N
203 203
NAPLES, FL 34102 NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

LR

03192008 No Chg-P CR2E034 (11/05)
4. FEI Numper Apphed For
50-3479219 Not Applicable

] $8.75 Additional

. f i i ¥
5. Cemficate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

WAHE, MARILYN A
700 SECOND AVE N
STE 203

NAPLES, FL 34102

g ¥ !
1, . 1 ;

- DO NOT }W‘R|‘1_'E- "
"IN THIS SPACE

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura. typud o ponted name ol reqisterea agent ANG hitle i apphcable

(NOTE Repisterea Agent sigratura required when remstaung) DATE

... FILE NOWIlIl FEE IS $150.00

_ Atfer May 1, 2008 Fee will be $550.00 Tewst Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

UOQOSEIES _

10 - OFFICERS AND DIRECTORS |

NILE PST

HAME WAHE, MARILYN A
STREETAODRESS | 700 2ND N #203
Clry-SI-2i NAPLES, FL 34102

TME

NAME

STREET ADDRFSS
Cy-si-zip

TTLF

HAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CHy-S1-2p

NILE

NAME

STREET ADDRESS
CITY-ST-2IP

L

NAME

STREET ADDRFSS
CIty-S1-21P

v

Pt M

0408, 053-B0052-012 150,00

e

DO NOT WRITE
IN THIS SPACE |

12. | bereby certify that the information supphed with this flin
indicated on this report or supplemenial report is true an

does not qualify for the exemptions contamned in Chapter 119, Florida Statules. ! further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oah: that | am an officer or direclor

of the corporation or the receiver or trustee empowered (o 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, wih all other Iike smpawered

SIGNATURE: Py ,774»%(/@

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR

Cae Davima Phote &



