FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004-08:00 AM

ANNUAL REPORT

DOCUMENT # 635651 Secretaiy of State

1. Entity Name
ALBERT R. MARSICOQ, JR.,, M.D., P.A.

Pringipal Ptace of Business Mailing Address
9165 PARK DRIVE 9165 PARK DRIVE
MIAMI SHORES, F. 33138 MiaMI SHORES, FL 33138
03092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
59-1841241 Nol Applicable

5. Certificate of Status Desired ~ [] fi-gg L"l‘if:é“""a'

£. Name and Address of Current Registered Agent

165 PARK DRIVE. DO NOT WRITE
MIAM] SHORES, FL 33138 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepwt'
the obligations of registered agent.

SIGNATURE
Signature, typed o printea name of regislered agent and tlke it appicaoie (NOTE Regislered Agent signalure required wnen renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME MARSICO, ALBERT R.

STREET ADDRESS | 9165 PARK DRIVE
CIrY-S1- 2P MIAMI SHORES, FL

THLE 3T

NAME MARSICO, ALBERT R.
STREET ADDRESS | 9165 PARK DRIVE
CiTY-$1-21P MIAMI SHORES, FL,

INLE
NAME
STREET ADDRESS

o512 DO NOT WRITE

e IN THIS SPACE

STHEET ADORESS
CiTy-51-2P

TTLE

NAME

STREET ADDRESS
Cury-81-21P

TILE

NAME

STREET ADDRESS
Ciry-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3))), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director
of the corporation or the recesver or irustee empowerad o execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Bloek 10 or Bleek 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ﬁ//,«cw" JE I s A jug i V'ﬂz“oy s Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH DaylineMhone ¥




