~ FILE NOW: FILING FE

PROFIT o
CORPORATION
ANNUAL REPORT

——

E AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
> 3 Sandra B. Mortham

s Secretary of State
DIVISION QOF CORPORATIONS

| DOCUMENT #

1. Corporabion Name

JOSEPH MARFISI, D.C., P.A.

Fincipa Pace of Buanoss
2050 WEST S6TH STREET

BAY #15
HIALEAH FL 33016

9)

Mailing Adidress

2050 WEST 56TH STREET
BAY pi5
HIALEAH FL 33016

00

. Date Incorporated or Qualified

02/02/1989

3a. Date of Last Report

10/03/1995

' _2_ ﬁ};;c,p}"'ﬁ;k;e of Business | 2a. Maiting Address 4. FEI Number Applied For
= 26| 650098351 Not Applicabie
Suite Apt. #, eto | Suile, Apt. #, elc. 5. Cerlifcate of Status Desired 0 $8.75 Adgitional
2?] L e - 27] Fee Required
Oty & Stale . City & State 6. Eiection Campaign Financing $5.00 May Bo
23] e 28 Trust Fund Gontribution Addad to Feas
S ~ Country L. Zip Country 8. This corporation has liability for iMtangible tax under s 199.032,
24j o 25] 29] Eﬂ Florida Statutes [ ves [INo
L 8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
MARHSL JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
2050 WEST 56TH STREET
BAY #15 &
HIALEAH FL 33016 ol oo L

|11 Pusuant o the Provisions of Sections 6070
o regislered agant, or both, in the Stato of F

SIGNATURE

502 and B07.1508, Florida Statutes, the above-named con

lorida, Such change was authorized by the corporation’s

farnitar with, and accept the oblgations of, Section B07.0506, Florida Statutes

poration submits this statemaent for th

0 purpose of changing its registered office
boarg of directors. | hereby accept the appointment as registerad agent. | am

S bt e priolea R of supstond agent acd Gy apyiceik T NOTE Rogistuos Aget sigrate raquved whn rarstatng T T pate T
12, T T arRcess aND DREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RIET: 1 opr T T T ’ CIGEETE 1ATE [ Crange L] Additon
HAME MARFISI, JOSEPH 1.2 NAME
SIKCE ALDHISS 16042 NW 83RD CT 13 STREET ADDRESS
covs ze | MAMILAKESFL 14 0TY-5T-2PP
T S [ DetLeTe ZATILE [ Change [ Addition
p MARFIS|, JOSEPH 22nsHe
STHFL I ALDIESS 16042 NW B3RD CT 23 STREFT ADDRESS
L ervesooe | MIAMIELAKES FL 24 61Y-51- 2P
G ) DECETE 31TITLE [0 Change  {7] Addilion
St 32 NAME
SIRSHTADERESS 3.3 STREET ADDRESS
I L N - 34 0ITY-51-2IP
NTLE ] DELETE 41 TITLE [ Change [ Addition
MALEE 42 NAME
STHE: | ADLHESS 43 STREET ADDRESS
| over e ~ 44CAY-S1- 2P
T ] DELETE 5 1 ITLE [ Change ] Addition
Naptt 5 2 NAME
STHEE AIHLSS 5 3STREET ADDRESS
L (Il\f_&_' ?? o 54CITyY-ST1- 7P
ThE [J DELETE 6 1TITLE ) Crange [T Addition
KAy 672 NAME
SIRLEE ADGRESE 6.3 STREE? ADDRESS
Grvest 2 . - B4 LITY-5T-21P
14. 1 do hersby certify thal the flormation supplied with this fing is volunlarily furnished and doss nol qualify for the exemption stated in Section 119.07(3)(K), Fioricla Statutes. | further

SIGNATURE: .

ATURE AND T¥|

certity that the information fdicated on this annu
1

an attachmenl with an address.

D OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

eporl or supplemental annual report is true and accurate and that my signalwre shall have the same legal effect as if made under
ion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FoS 827 ~1200

tf23]9¢

Daytime Phone &

—*

CR2E034 (12/95)




