FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Gopge e FLOFDA DEPARTMENT OF STATE
CORPORATION (ME Sandra B. Mortham

ANNUAL REPORT J Sccretary of Stale
1996 i DIVISION OF CORPORATIONS

DOCUMENT # V1 6698 (5)

1. Corporation Name

THE NEVILLE MARKS, M.D. CORPORATION

e TSR

[21]

Principal Place of Business Malling Address
223 SUNSET AVE 223 SUNSET AVE
STE - 230 STE - 230
E’;"M BEACH FL 33430 E’;LM BEACH FL 33480 [ 3. Dato Incorporated or Qualified 3a. Dato of Last Report
02/25/1992 04/24/1995
2. Principat Place of Business 2a. Mailng Address 4. FEI Number Applied Far

[26] 650400794 Not Applicaie

5|

Suite, Apt. ¥, etc. Suite. Apt. #, etc.

8. Cerlificale of Stalus Desired 0O $8F'75RAGU.":;”3!
ee Requir

27|

City & State City & State 6. Election Campaign Financing $500 May Be
2—3[ ;‘ Trust Fund Contribution i Added to Fees
Zip Country Zp Country 8. This cerporation has iabity for intangible tax under s 1929.032,
24 -231 29 ) E\ Florida Statutes 'ﬁ Yos [JNo
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
Bi| Name
MARKS MD, NEVILLE 8 82| Sirael Address {P.01. Box Number is Not Acceptahle)
223 SUNSET AVE
STE - 230 &3
PALM BEACH FL 33480 _ 83| Ciy FL las‘ Zip Gode
11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered offive
or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of dicectors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligakons of, Section 607 0505, Flarida Statutes
SIGNATURE __ e R el [ e I
Signatare typer o prirled nane of regilaret agent srd e (NEITE " Hegistoron Agont Signalure e inad whit renstaung: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1 TTLE [ Change [ Addition
NAME MARKS, NEVILLE M D ¥ 2NAME
streeT aobress | 223 SUNSET AVE f STE - 230 13 STREET ADDRESS
Cily-5T-2P PALM BEACH FL 141 81-2
TITLF [ DELETE ? 1TIRE [ Change  [T] Addition
NAME 22 Nt
STREET ADDRESS 2 3STREE] ADDRESS
or-st-2w Vs 2400Y-8T-6 4
T A DELETE 3 1TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S8T-2IF 34CY-51-77
TTLE [] OELETE 4 1TITLE [] Change  [7] Addition
NAME 42 NAME
SIRLET ADDRESS 4 ISTREET ADDRESS
CITy-S1-2F _ 44 CITY-S5T-2IF __'
TMLE [) DELETE 5 1 THILF [ Change  [] Addition
HAME 52 NAME
SIREED ADDRESS 5§ 3 STREET ADDRESS
CHyY-ST-2IP 540y -8T-2F _
TITLE [] DELETE 6 1TILE [ Change ] Addition
MNAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
Cy-51-2P £4CITY-SI-2IP
14, 1 do hereby certify that the information supplied with this fiing is veluntarily furished and does not gualfy Tor the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
cerlity 1hal 1he information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shalt havo the same Jegal effect as if mada under
cath: that | am an officer or Yirector of the corporatign or the receiver or Trustee empowered 10 exetute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blod4 13 if chgnged, or altachment with an address N
SIGNATURE:  WN( l K&c"“' JUD . NS MARES (oqp oI)iss 36,

SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytinie Prone 8

CR2E034 (12/95)




