FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # K62963 Secretary of State

1. Entity Name 01-16-2003 90088 022 ***150.00
JOSEPH MARFISI, D.C., P.A.

Principal Place of Business Mailing Address
2050 WEST S6TH STREET 2050 WEST 56TH STREET
BAY #15 BAY #15

— — UHAERTARCCRRIRAR

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0098351 Mot Applicable
Zi t i Count iti
® Country Zip ountry 5. Ceriiicate of Status Desied ~ [] 87 Additional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
HM-_ 181,.JOSEPH .. N ' [ Greet Acaress (PO, Box Number 1§ Not ACCEpiable)

2050 WEST 56TH STREET
BAY #15
HIALEAH FL 33016 oy FL | 27 oo

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

+ SIGNATURE
Signalure, typsd or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
| e o FILE NOW!!! EEE. P = e coeduns ! - )
W‘J'”E‘E‘E I_S $150.00 = ‘9:’-Elec’m‘m-(-Zar'npeugnFlnancmg--;==-—-+$5;(:){'|}-Ma!'r Bae =|-
After May 1, 2003 Fee will be $550.00 Trust Fung! Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME - DPT [ Delete TITLE {Jchange [ Addition
NAME MARFISI, JOSEPH NAME
street aooress | 2050 WEST 56TH STREE #15 STREET ADDRESS
CITY-ST-27IP HIALEAH FL 33016 CITY-S1-2IF
TILE S [ Delete TILE [dchange [ Addition
HAME MARFISI, YANET HAME
STREET anoress | 2050 WEST 56TH STREET 15 STHEET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TmE [ peiete TILE [Jchangs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP___ _B_cov-st-zp ! - _
THLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i o~ CITY-5T-20P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nci that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
his repog as required by Chapter 6807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
mpowerad.

ACOYPRED ([13fo3 o5 - 8%~ 1200

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

of the corporation or the receivgr or trubtgh
changed, or on an attachmenfwith an

CR2E034 {10/02)



