2007 FOR PROFIT CORPORATION Jan 16?%%(?7D8:00 am

ANNUAL REPORT
DOCUMENT # 518889 Secretary of State
01-16-2007 90261 022 ***150.00

1. Entity Name
RALPH E. MARCUS, DO, P.A.

1 MIAMI, FL 33157

Principal Piace of Business Mailing Address
12681 SOUTH DIXIE HIGHWAY 10025 SOUTHWEST 94 COURT
MIAMI, FL 33156  US MIAM), FL 33176  US
R e L e GRS AR RGO
400D 5. 81 Cavrt ‘

S”"‘* ‘“"' " ote. ]gﬁ ‘A /l_'[ Sute, Apt. #. efc. 01052007  Chg-P CR2E034 (12/06)

Caty & Slate City & State 4, FE{ Number Applied For

gamt £L. 591707897 Kot Appicabie
I "
@0 ' 6 Country S H/ Zp Country 5. Certificate of Status Desirec 0 ?g;fqlmﬂm"'
8. NammdAddmaofCumntRoqimrodAm 7. Name and Addrass of New Registared Agent
! Name

MARCUS, RALPH E.
9245 SW157 STSTE 108 Street Address (P.O. Box Number is Not Acceptable)

-

City FL I Zip Code

8. The above named anm'y submits this staterment for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, |ype;l of 5.!|msd eI Of tefiuBled BLAnt and tis | appbcabln, {NGTE: Registored Agent signalure requirad whan tainsisling} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution, 01 Addsdio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 3 pewete TRE [ change [ Addition
RAME MARCUS, RALPHE. NAME
STREETADDRESS | 8245 S.W. 157TH STREET, SUITE 106 STREET ADORESS
CITY-ST-21P MIAMI, FL CITY-S5-2P
TImLE D [ Dekete TME Clonange 7 Addition
RAME MARCUS, SHARON NAME
STREET ADORESS | §245 S.W. 157TH STREET, SUITE 106 STREET ADDRESS
CITY-SF-ZP MIAMI, FL CITY-ST-2P
TIRE 7 pelets TE ] Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIV-5T-2Z1P CITY-ST-2P
e {1 Dzkete e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE {0 Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T1-7P CITY-ST-2P
TME O bekete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-29 GITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cenity that the information
indicated on this report o supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anm@ with an address, with all other like empowered.

SIGNATURE: -Q@'Qv £ Manc o ) ll.O/ o’ 305-232-bSE5 |

BIGNATURE N«)TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dris Daytime Phone #




