2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Mar 31, 2005 08:00 AM
DOCUMENT # P98000091786 B Secretary of State

1. Entlty Name L
ANDREW MARLOWE, M.D,, P.A,

Principal Place of Business - Mailing Addrass
5432 BEE RIDGE ROAD 5432 BEE RIDGE ROAD
STE. 1580 STE. 150

.1
. SARASOTA, FL 34233 SARASOTA, FL 34233

s ——— LRI R AP AR

03152005 No Chg-P CH2E034 (10/03)

Do NOT WR'TE lN TH!S SPACE 4. FEl Number Applied For

65-0879521 Not Applicabie
5. Certificate of Status Dasired i $8.75 Additianal
Fse Raguired

5. Nams and Addreas of Current Reglstered Agent

VARY, JOHNSON S ' =R
;; SDTJTH BNKS AVENUE DO NOT WR'TE

-

SARASORA. FL 3423 A — N THIS SPACE

8. The above named antify subrmits this staiement for the purpose of changing its registerad office or registarsd agent, or bofR, in the State of Flodda. | am famillar with, and accept
the obllgations of registerad agant.

SIGNATURE — —_— -
Signatre, fyged o printed nama of raglstersd agant and thie Kapplicabla. {NQTE Ragisterad Agant signature requirad whan reinstating) ’ DATE
. Elaction Campaign Financing $5.00 MayBo
FILE NOW!! FEE IS $150.00 s : y
After May 1, 2005 Fee will b $550.00 Trust Fund Gontribution. L Added o Fees

10, —_ OFFKGERS AND DIRECTORS ] N i i )
T DR - By = —— e _ .
NAME MARLOWE, ANDREW

STREET ADDRESS | 5432 BEE RIDGE ROAD, STE. 150
CITY-ST-2P SARASOTA, FL. 34233

TmLE o} : : Y ——
NAME MARLOWE, JEANNE E
STREET ADDRESS | 5432 BEE RIDGE ROAD, STE. 150

- 090281330
03/ g SO5-80022-017 158,75

CV-ST-ZP | SARASOTA, FL 34233 N

NAME

Pl DO NOT WRITE

me T T | INTHIS SPACE

STREET ADDRESS
LhY-ST-ZP

TIMLE o — — ==
NAME

STREET ADURESS
CITY-5T-2IP

— — - - * - eSO o T - e
NAME

STREET ADDRESS
cry-51-Ip

12. | hereby certifﬁ that the informatian gu%_?iied with this ﬁllng does not gualify Tor the exemption stated in Section 119‘07&3)(1). Florida Statutss. | further certify that the information
indicated on this report or supplemanial rapart is true and accurate and that my signature shall have the same legai sifect as if made under oath; that 1am an officer or director
of the corporation ¢r the raceiver or trustee ampowered to execute Ipfs Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with afl.gther like efipevered,
g//JJA{
A TDaeS

SIGNATURE: fa A% v

'PHINTED NAME OF figNING CFFICER OR DIRECTOR

Daytitne Phone #




