2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

Secretary of State

05-05-2003 90208 004 ***150.00

DOCUMENT # P98000047441

1. Entity Name

KEITH N. MARSHALL, D.O., PA.

Principal Place of Business Mailing Address
555 WEST GRANADA BLVD. 555 WEST GRANADA BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3506512 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g‘g?ql??:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAMBEHL[N’ DWIGHT Street Address (P.O. Box Number is Not Acceptable)
210 SOUT BEACH STREET SUITE 200
DAYTONA BEACH FL 32114
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Aﬂ::liﬂi;qgvgl;:s igf‘;iitlssosggoo - 9. Election Campaign Financing 0 $5.00 may Be
p : ; rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, Ty -~ . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D~ - - [ petete TITLE : \/qmange [ Additign
have ¢ | MARSHALL, KEITH N - HAME , TrSE o7ar Cipcle
staeet anoRess | 3 LOST CREEK LANE . STREET ADDRESS 7 N
onv-st-2¢ | ORMOND BEACH FL 32174 - OITY-5T-28 ORMOND BEACK  FL 3 ‘
e e T : ] celete TITLE [Jchange (7 Addition
NAME .o . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o CITY-S7-ZiP
TITE i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o i . Qomvestze | L i e et -
TME L Delete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TITLE ] pelete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 | arn an officer or director
of the corporation cr the receiver or trustee empope(ed to execute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, | other like empowerad.

T Y5602 3R 432-770]

R OR DIRECTOR [ate Daytime Phone #

SIGNATURE:

W

I

CR2E034 (10/02)



