FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:C:F1a<;g::;ap::1|ows S C Cretal'y 0 f S tate

DOCUMENT # 686862 (4)

1. Corporation Name

HOMER L. MARQUIT, MD., P.A.

TRV

Principal Place of Business Mailing Address
' 601 N FLAMINGO RD #1105 601 N FLAMINGO RD #105
PEMBROKE PINES FL 30028 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1980
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m m 59'2023‘56 Nat Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. m
uite. &0 e e 6. Certiicate of Status Desired ] $8.75 Additons|
22 —Ey—l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
El 2_81 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
m El ;I EI Pereonal Property Tax due June 30. (] ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
HRAWG CORP 81| Name
2000 MES RD. STE 400 82| Street Address {(P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

83

84| City F L

85| Zip Coda

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

a3

Slghature, typed or printed name of reg-slerad agont and Wle  appiicable (NOTE: Ragislered Agant signature required whan reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE “DPS T oeLeTe 1.4 TITLE [J change L] Addition
RAME MARQUIT, HOMER L. 1.2 KAME
seeraooress | 801 N FLAMINGO RD # 105 1.3 STREET ADDRESS
CITY-57-2IP PEMBROKE PINES FL 14 CITY-§1-2P
TLE v [J DELETE 2ATITE [J Change  [CF Addition
NAME BECKER, SCOTT AMD 2.7 NAME
sweetavoness | 601 N FLAMINGO R #105 2.3 STRECT ADDRESS
CITY-ST-2IP ‘PEMBROKE PINES FL 2 4 CITY-ST-2IP
TE [ DELETE L1 TITLE [ change [ Adsition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-81-71p
THTLE [T DRLETE 41TILE [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-S1- 2P 44 CHTY-ST-7P
TITE ] DELETE 51TILE [ Change [T acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CIFY-ST- 2P
TINE T DELETE 6.1 TILE [ change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-$1-2iP 6.4 {ITY-S1-2P
14. | hereby certify that the informatiop-euppked wilh this flling does not qualify far the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual repo
officer or director of the corpg
Block 12 or Block 13 if chanfied,

p! supplementat annual reporl ig true andgecurate and that my signature shall have the same lega! effect as if made under oath; that | am an

g this reporl g aired by Chapter 807, Florida Staluies; and that my name appears in

FYSr. SSFLJEI . T = y

CR2E034 (10/97)



