0147834

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

L FLORIDA DEPARTUENT OF STATE Feb 19, 1999 8:00 am
ANNUAL REPORT- Secrtaryof State Secretary of State

DIVISION OF CORPQRATIONS 02-19-1999 90030 019 ***150.00

1999
DOCUMENT # 686862

1. Corporation Name

HOMER L. MARQUIT, M.D., P.A.

AR EAFAC MRS

Principal Place of Business Mailing Address
601 N FLAMINGO RD #105 601 N FLAMINGO RD #105 |
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 '
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1980
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21 : [26] 59-2023156 Not Applicable |
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . iti
u e‘ p— o . uite, Ap ,e‘é 5. Certifcate of Status Desired O $8 75 Add.ﬂmnal
72 — 2_| - el e . N R, L. o . Fee Required
City & State . City & State - 6. Election Campaign Financing O . $5.00 MayBe
23 28 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intarigi
;l E;l E‘ : |;o—| Personal Property Tax. Yes OnNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent '
81| Name
HRAWG CORP ST PO : =
2000 GLADES RD. STE 400 82| Streat ress (P.0. Box Number is Not Acceptable)}
BOCA RATON FL 33431 5
' 84| City EL 85| Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s bdard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . i
Signatura, typed o printed name of registered agent and titls if applicable. {NOTE: Ragisterad Agent sig) required when rei i DATE B 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o .
me . DPS L] DELETE TATTLE DiChange  (JAddtion| T '
NAME ‘1 MARQUIT, HOMER L. 1.2 NAME . ' o
sweeraonress] 601 N FLAMINGO RD # 105 13 STREET ADDRESS o
CITY-ST-21P PEMBROKE PINES FL . 14 CITY-5T- 2P &
TILE v ] DELETE 21 TIME [JChange  [JAddtion| O,
NAME BECKER, SCOTT A MD . 2.2 NAME '
streeTanoress] 601 N FLAMINGO R #105 23 STREET ADDRESS . !
CITY-ST. ZIP PEMBROKE PINES'FL-- -- -~ -- --- - - Nosemystop= | —- - - o : . o - . . :
TITLE T [ DELETE 34 TILE [JChange ] Addition
NAME : ' 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P . 34.CATY-ST-ZP
TITLE [] DELETE 41TIME OChange [ Addition .
NAME 4 2NAME : ' ;
STREET ADDRESS ‘ 43 STREET ADDRESS ‘
CITY-$T-2P 44 CITY-5T-21P 7
e ] DELETE 5.1 TITLE ) [JChange [ Addition '
NAME ) 52 NAME !
STREET ADGRESS o 5.3 STREET ADDRESS K
CITY-ST-7P o 54 CITY-ST-2IP i
TILE [ DELETE 6ATITLE [JChange  []Addition
NAME 8.2 NAME ) ‘
STREETADDRESS|” 47 . T T X , 6.3 STREET ADRESS i ' - .
omy-sT-2p R / )\ 64 CITY-5T-2P ‘

14. | hereby certify that the info

anfy-for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the Information . “
indicated on this annual repg !

and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an

. officer or director of the corgforation or the roebi ? y B-his report as required by Chapter 607, Florige Statutes; and that my name appears in
Block 12 or Block 13 if charfged, opap adMre gmpowered. / :
SIGNATURE: [ «-/9,9- G5 Y- 472 4350 |
/ [~ S 4 Daylme Phons # ) ‘



