2006 FOR PROFIT CORPORATION Jan 18?}%{?6D800 am

ANNUAL REPORT
DOCUMENT # 518889 Secretary of State
01-18-2006 90024 024 ***150.00

1. Entity Name
RALPHE. MARCUS, D.O, P.A.

Principal Place of Business Mailing Address
glzﬂgT{E S;{Iag?m STREET gﬁ%ﬁi %agﬂH STREET
MIAMI, FL 33157-8985 MIAMIL FL 33157-8985 ‘
s T W s, [ AR RR VR RERAR R ACERE
rRé81 S 0e Hwyliooas SW. 94 Cr

Suite, Apt. 4, etc. J Suite, Apt. #, etc. 01092008 Chg-P CRRE034 (14/05)

City & State City & State : 4. FEI Number Appliad For

(AMI L, (A, FL, 59-1707897 Rt Appiable
i - Country | Zi Courtry . " 3 i
2 33/56 ( SH P 3 3/75 Uffq- 8. Certiicate of Status Desived [ ?g;{fquﬁw
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent

Nams

MARCUS, RALPHE.
9245 SW 157 ST STE 108 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
7+ the obligations of registerad agent.

SIGNATURE

Signesure, typed o primad nome of reg egard and ta f 4 {NOTE: Ragwinrad Agor sighatura required whon reinstatng) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftar May 1, 2006 Fes will be $350.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ¥ O Dakete ne {Ochangs  [] Addition
NAME MARCUS, RALPH E. NAME
STREETADORESS | ©245 8.W. 157TH STREET, SUITE 106 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21F
TTLE D i [ pelats TITLE [J Change ] Addition
HAME MARCUS, SHARON NAME
STREETADORESS | 8245 S.W. 157TH STREET, SUITE 108 STREET ADDRESS
CITY-5T-1P MIAMI, FL CITY-ST- 2P
TINLE [ Delets TIE [ Change [T Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$1-71P CITY-S1-7P
TME O et TITLE Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY-51-2IP CITY-ST- 2P
e O Delete TTLE Clcrange [ Addition
HAME NAME
STREET ADORESS ‘STREET ADDRESS
CATY-ST-2P CITY.ST. 29
TITLE O pelete TITLE [ Charge  [] Addition
MAME NAME
STREET ADDRESS ‘STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M € Mancuo [ / Lo /Df L 305-2334558

SIGNATURE AMD TYPED OR PRINTED NANE OF SIGNING OFFICER O DRECTOR Daytine Phona ¢




