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2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT #V16698 05-22-2006 90043 026 ***150.00

1. Entity Name
THE NEVILLE MARKS, M.D. CORPORATION
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SIGNATURE
Signalura, typad or printed name ot regislered agant and title d' applicable. * (NQTE: Registered Agent signatura requirad when reinstating) DATE
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Due by September 8, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the pnor notice.
10. GFFICERS AND DIRECTCORS M. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e D O Delete e Neovitle S KRaeks D gcmnge [J Additiea
NAME MARKS, NEVILLE M D NANE W h.u S N \E G
STREET ADDRESS | 22SSUIMSELAVE [ SO STREET ADDRESS as o Q*h L Or 3
TSP | PATNEBEACH - —— cv-sT-z° alm &QC h B\ 35430
TMLE [ Delete TIMLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-57-2P
e 7 Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ Delete TILE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-5T-21P
me 7 Delete TILE [CChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CirY-81-2I7
TITLE O Delete TLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

12. | hereby cerlily that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repart is true any accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recgiver or lrusteg smpowers flo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachmehtlwith gn adfiress, with ajfolher ke empowered.

SIGNATURE: ( ) 1606 ¢ 455 3644

51GNATIIRE'AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhong &




