FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L9047

1. Corporation Narr o

JOSE L. MARQUEZ, M.D., P.A

Pringipal Place of Hsiness
155 W 49 ST

HIALEAH FL 33012
us

L

A Mailing Address

155 W 49 §T
HIsAI£AH FL 330123711
U

FILED
Jan 23 1997 8:00am
Secretary of State

R R M

3. Date Incorporated or Qualifies

06/02/1990

3a. Date of Last Report

06/19/1996

2. Principal Place of Busimess

28, Maling Address

1 4 FEI Number

Applied For

21 26| 650207173 Not Applicable
Suiter, Apit Suitc, Apt. #, elc, ] i
‘ K — : B. Certificate of Status Desiren O $8.75 Aaditonal
2—3_1 L 27] Fee Required
Cry & Sate . Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23 zal Trust Fund Contribution Added to Foas

G }(W -

8. Name and Address of Cun

2 Courtry
28 5]

B. This corparation has liability for intangible tax under s. 109.032,
Florida Statutes (Jves [Ino

renl Reglstered Agent

10. Name end Address of New Registered Agent

PRICE, IRA B.

8130 S DADELAND BLVD
#1705

MIAMI FL 33156

|11, Parsuant 1o the provisons of S

colhons 607 D052 A
office or reyislered agent. or boln in the State
agent. | am farahae with, and accepl the obligation

81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85{ Zip Code

FL

s of, Section 607 0305, Flarida Stalutes.

0 GO7 1508 Flarida Statuies, the above-named carporalion submits this statement for the purpose of changing its registered
Flanda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regisieres

informmshon indicatid o s
Varv an officar o director of the corport

ﬁs&blemwne: o

SIGNATURE AND TYPE

1 or ther resever or
appears e Block 12 or Block 131 changdli or oncan atacnmi

SIGNATURE B
S ann v et e nlipek bl apobeale INOTE Fegistered Agent signatute requited when reinstaling) DATE

12, ) ) OFFIGENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE D [T CeETE 11 TILE [ Fchange  [_J Adation &
NabE MARQUEZ, JOSE L MD. 12 NAMF 3
sreer aovress | 155 W 49 8T 13 SIREET ADDRESS i
TLE [ DECETE 21 TILE [T Change [ Addnion |
HAMF 23 NAME
STHEET ADDIRE 5% 23 STREET ADDRESS

Lomv-sae L e e _ 2 ALCMY-ST-2P
o [T telEre ERR L T change LT Addition
MAME 3.2 KAkt
SIREET ADORESS 23 STREET ADDRESS
Crv-gt pn o N 3 34 CITY-51- 7P
T [T becere TR [Tcrange [T Additon
NAME 4 2 HAME
STHEED ANDHESS 43 STREET ADDRESS
CITy &t e _ 44 CITY-ST-2IP
Lk TToceete 51TITLE [T change T} Additian
NAME 5.2 NAME
SI5ELT ADURESS 5.3 STREET ADDRESS

IRELAAETET IS N _ 54 CITY_ST-2IP
L [T DELETE 61 TITLE [T Change ~ T Addition
AAME 5.2 NAME
STREE ADGRE S 5.3 STREET ADDRESS
Cly-81- 2 ) B } 54 GITY-ST-2IP
14. | do herehy certily thal the tion supphed with thes filing does nol quality for the exemption staled in Saction 119.07(3)(i). Florida Statutes. | further certify that the

nnual repogl o supplemental annual 1eport is true and accurate and that my signature shall have the same legal affect as it made under oath; that
stec empowered 1o execute this report as required by Chapler 807. Florida Statutes; and that my name

with an address.

i " T
M_ , . T

D9

R PRINTED NAME OF SRENING © FICEA OR DIRECTOR

LCata Daytme Prone #



