2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000091786

1. Entity Name

ANDREW MARLOWE, M.D., P.A

Apr 14,2008 08:00 Al
Secretary of State

Madling Address

5432 BEE RIDGE ROAD
STE. 150
SARASOTA, FL 342313

Principal Place of Business

5432 BEE RIDGE ROAD
SIE. 150
SARASOTA, FL 34233

L BT

TR

03202008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T TR
65-0879521 Not Applicable
5. Certficate of Slatus Desired ﬁ E:'ziaﬂm"

6. Name and Address of Current Rogistorod Agent. ... .-

SAVARY, JOHNSON S

22 SOUTH LINKS AVENUE
SUITE 300

SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. Yhe above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, m the State of Florida. .| am familiar with. and accepi _ \

the obhgations of registared agent.

SIGNATURE

Spnatre. typed of piased name of registerad agen and take If applicabls.

(NOTE. Rogute: ed Agent signature maused when ronsiaiing)

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. -

8. Election Campaign l-‘lnarfcing

DATE \

$5.00 may Be
Added to Fees '

10. OFFICERS AND DIRECTORS T

e - " |DR- -

NAME MARLOWE, ANDREW

STHEET ADDRESS | 5432 BEE RIDGE ROAD, STE. 150
CITY-5T-2P SARASOTA, FL 34233

TWIE

NAME

STRLET ADDRESS
CY-51-2°

TImE

RAME

STREET ADDRESS
Chy-Sr-2p

TILE

NAME

SIREET ADDRESS
CHY-sT-2p

ME
NAME
STREETADORESS;{*F+ .+ *.0ue?d r7%
Cy-s1-ae s F G

111 S . -
HAME

STREET ADDACSS
| CTY-S1-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapler 119, Florida Statules. | further ccﬂifv that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o gxecule this repon as reguired by Chapter 507, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

indicated on this report of supplementat report is tugland
of tha corporation of the receiver of rustee em

changed, or on an attachment W. witll all othfer like empowered.
SIGNATURE: '

3lailop  (a41) 379-3a1)

SIGNATURE AND TYPED OR PRINTEN NAME OF SAIMING OFFICER OR DIRECTOR

Daylime Phone #

Anowen) MNarowe. (D



