~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

LN

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # F02148

1. Entity Name -

ERWIN MARCOS VASQUEZ, M.D. P.A.

Secretary of State

Mailing Address

2600 NE 9TH ST
FT LAUDERDALE, FL 33304

Principal Flace of Busingss

2600 NE 9TH ST )
FT LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

AR AR

02112005  No Chg-P CR2E(34 (10/03)
4. FEINumber Appled For
59-2028670 Not Applicable

0 $8.75 addiional
Fea Required

5. Certificate of Status Desired

T e 3

8. Name and Addrass of Current Ragisterad Agent

VASQUEZ, ERWIN M
2600 NEQTH ST
FT. LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changiﬁg its registered office or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accept

the chligations of registered agent.

I3

SIGNATURE -
(NOTE Regist

Signature, ypad & printed name of registered agant and lide if applicable
) e i : -

2! Agent signalure roquced whee: rginstating)

FiLE NOWI!! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

Trust Fund Contribution:.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

~OFFICERS AND DIRECTORS T

10.

DPT
VASQUEZ, ERWIN MARCOS
2600 N E 9TH STREET

FORT LAUDERDALE, FL 33304

WnE

NAME

STREET ADORESS
ciry-81-21P

e
HAME

STREET ADDRESS
CITY-5T-2P -

TInE

NAME

SIREET ADDRESS
Oty -S7-7P

TITLE

NANE

STREET ADDRESS
CITY-S1.2P

TILE

NAME

STREET ADDRESS
CITY- ST 2

TITLE
NAME
STREET ADDRESS

Eiﬁ;&)gq%]*%gg 2§§881 {50.00

DO NOT WRITE
IN THIS SPACE

cITY-7-2p N
12, [ hereby certify that the infermation supplied with this fif

of tha corporation or the receiver gr trus
changed, or on an attachment with

dipss. wifn alyalner
SIGNATURE: %

empowsred,

I . ! n;? dogeynot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and acqurlte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
mpowarad to exgeyta this report as requirad by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 11 if

————

i
SIGNATURE AWOR‘!‘MNTED NAME 0|

o .-

SIGNING OFFICER OF DIRECTOR

A% (4RSS T

Daylmeg Phone # _l




