2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 593270 Jan 28, 2004 08:00 AM

1. Bty Name Secretary of State

MARCOS BARROCAS, M.D, P.A.

Frincipal Place of Business Mailing Address -

MERCY PROFESSIONAL BLDG. MERCY PROFESSICNAL BLDG.

3661 S. MIAMI AVE. STE. 906 3661 5. MIAMI AVE. STE. 906

MIAMI FL 33133 MIAMI FL. 33133

e s VAR ATRACRATRIRTRSE M
Sutte, Apt. #. etc Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State | 4 FEINumber Applied For

58-1858814 _ | _|MNot Applicable

Zip County Zp Country 5, Cenificate of Stas Desired (| gg;ggq L’;?:;ﬁ”“al

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

ggg 1Rg.CMA S\'Nr:: ;:\F\%/(:Eogirg .%6 B Street Addrass {F Q. Box Number is Not Acceptable) o

MIAMI FL 33133 =

City FL Zip Code

the obligations of registered agent.

SIGNATURE P — — —_— —
Signature, typed of prinled name of regrstered agont and tille & applicabie (NOTE Regstered Agenl mgratute required whea ralnstating) DATE _ .
- " - e - —=
FILE NOW!! FEE ’?’ $150.00. = 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fes-: will be‘SSSQ.DO_ Sl Trust Fund Contribution. R Added to Fees
- Make Check Payable io Florida Department of State

10, QFFICERS AND DIRECTCRS - 1. ATDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11~
TILE PSTD O neree HIE [Jchange  [J Additicn
NAME BARROCAS, MARCCS NAME LIaeennt Mg o
STREET ADDRESS 3661 5. MIAML AVE. STREET AGDRESS fS28/04-8011%-008 150,00
CITY - ST-Z7IP MIAMI FL GITY-§T-71F
fmE 3 gelete TiE Ol Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Celete TLE [ Change ~ L1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CiTY-ST-20P
TLE 7 Delete THLE Ol Change L] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Gity. S1-2p CITY-5T-ZIP
THLE [ Delete TIIE Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-ZP
TmE Clpege e ] Charge [ Agdilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | nereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporanen or the recever or rustes empawered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

R~ Tuni (=
SIGNATURE: W - ____Q/Mag:;,o 4  858.9767

SIGNATURE ANT TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR © T TaytmeFPhonedt




