FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA BEPARTMENT OF STATE Jun 1 7 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

o7 Secretary of State

1. Corporation Name

MARCOS A. ZEQUEIRA M.D., P.A.

DOCUMENT # 604756 (7)
| IR

Principal Place of Business T Mailing Address
00 W. 20TH AVE. MO0 W. 20TH AVE.
SUITE 806 SUITE 806
HALEAH F{ 33018 HIALEAH FL 330161614
3. Date Incorporaled or Qualified 3a. Dale of Last Report
e | 10/15/1973 05/01/1906
2. Principal Place of Businoss ‘J_a. Mailing Addross ' 4, FEI Number Applied For
21] feel | 591401925 Not Applicatls
Suite, Apl. 4, elfc. Suite, Apl. 4, elc. iti
P . wie. ap © 5. Certificale of Slatus Desired Q $8.75 addilional
;;l aﬂ . o Fee Required
City & State | Ciy & State 6. Election Campalgn Financing $5.00 May Be
23] TR || B .| TwstFundConuibwion [0 AddedtoFees |
- dip Cauntry LY | CGounlry 8. his corparalion has liability for intangible 1ax under s. 189.032,
24 [25] 29| e 30 | Fiorida Statules Bives [INe
9. _Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent
ZEQUEIRA, MARCOS 81| Name
7100 w 2OTH AVE STE 806 B2| Stieet Address (P.O. Box Number is Nat Acceptable)
HIALEAH FL 33018

B3

[8a] Ciy ) FL

85| Zip Code

11. Pursuant 1o the provisians ol Sealions 607 0602 and G07. 1508, Florida Stalulas, the alove named eatporation submits this stalcment (o 1he purpose of changing its rogistered
office or registercd agenl, o both, in the: Slate of Flonda Such change was autharized by the corporation’s board of direclors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ . N o

Sgatre Wyped o7 e e o gyt eal A T 4 prgealie T TR gt Agent signale Togihed when remeisieg) T T ORTE -
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P - [T peieTe P T chaage  [CT Addition
NAME EQUE‘RA, MARCOS 12 NAME
stacer aopess | 1100 W 20TH AVE STE 806 13 STRLTT ADDNE S5
oITY-SI- 29 HIALEAH FL R 14 CNY-§1-2P
TIME D [T okLeTE 21TME [T change [ Addition
HAME CAMPBELL, DONNA 2.2 NN
STREET ADORESS 71w w 2OTH AE, sm 23 SIR[ET ADORESS
CITY.- ST- 24P HIALEAN, FL 33018 ) ) o _ 2.400Y-51-2P
TILE T o 7D U[ﬂﬁiﬁ 43:‘1lTl!lE o - o T D Change D Addlliﬁl’r
HAME 32 NAML
STAEET ADDRESS 33 SIREFT ADDRESS
ciy-s1- 20 34, 0TY-ST- T
TLE CTotiere LTI [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRFSS
CIY- 81 2i 4.4 Gl1Y- 51-2IF -
e CJ DHEIE 51T T thange [T addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STRIET ADDRESS
OITY-$T-21P SALIY-ST-7P _ . B
THLE E 1 DEEE 611108 [Tchange 17 Aodition
NAME 62 NAME
STREET ADDRESS 63 STREFY ADDAI S5
CTY-51- 2 o B4 GIY-81-

W filig docs not qualify Tor the exemption staled in Section 119,07(3)(1), Florida Stalutes. | furlher cartily ihat the
icritaf annual report s true and accurate and thal my signature shall have the same legat eflect as if made under oath, that
4] itee empowered 1o executo this report as requirad by Chapler 607, Norida Slatutes; and that my name

14. | do horeby geify that the informaton
information indicated on this al
L am an officer or dirpclor of thefd

Pt with an address.

appaars in Block 12\75loek
CINRMATIIDE

CR2E034 (9/96)



