FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT SER FLORIDA DEPARTMENT OF STATE Apr 03 1 998 8 OO am

CORPORATION o Sandra B. Mortham

ANNUAL REPORT Secretery of Al Secretary of State

1998 X8 DIVISION OF GORPORATIONS

DOCUMENT # |_904;1 (8)

1. Corporation Name

JOSE L. MARQUEZ, MD., P.A.

BATRARRN R RGARA

Principat Place of Business Mailing Address
155 W 49 5T 155 W 49 8T
HIALEAH FL 33012 HIALEAH FL 33012
us Us DC NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
2. Principal Place of Business 20, Mailing Address 4, FEi Number [Applied for |
21 26 650207173 Nol Applicable
Suite, Apt. #, slc. Suile, Apl. 4, efc. i
—1 i P 5, Cerlficate of Status Desired O $8'75 Adqnmnal
22 ;;I Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
E;I ;} Trust Fund Conlribution Added 1o Fees
Zip Country Zp Couniry 8. This corparalion owes or has paid the current year Intangible
m 25 E' EI Parsonal Properly Tax due June 30 m Yes [ ] No
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent |
PRICE, IRA B 61} Name
8130 s DAMLAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
#1705
MIAMI FL 33156 83
84| City FL ]ss] Zip Codc

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appeintmenl as registered
ageni. F am famikar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE L
Skangture, typad of printed name of regestored agent and tie if apsplizabie (NOTE Regisleted Agent signatare requited whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

WLE D [T orLeTe 1ITI0E U] change T Addition

NAME MARQUEZ, JOSE L M.D. 12 NAME

steeer opress | 955 W 49 ST 13 STREET ALDRESS

CITY-51-2P HIALEAH FL 1.4 CITY-51. 2P ]

TITLE [ DELETE 21TME [T chenge [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STRIET ADDRESS

CITY-ST-21p 2.4 CITY-ST-2P

TITLE [T oeLere 31 TIILE [T change T Adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 3.4 CITY-S1-21P

TME I CrEre 41 TITLE [ ohange T[] Additon

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP T Y e B

TME [T Decese 51TILE Change Addition

NAME 5.2 NAME ,

STREET ADDRESS 5.3 SIREET ADDRESS

GITY-5T. 2IP 54 CITY-SI-ZIP o

L T ST et T B L e - ange Addilio

e Doiee Form SOOCI0E 4 iy Db T

vt bt ~04/02/38--01051--D26

STREET ADDRESS 6.3 SIREET ADDRESS PR LT 1 Sﬂ \ BU

CITY-§1-2IF 64 CITY-ST-2iF

14, { hersby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes, | further cerlify thal the information

indicaled on this annual reporl or sufynlemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation § 1he receiver or lrustee gmpowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appoars in

Block 12 or Blogk 13 if changed, or g an attachmenl with &
P 4 V"N V\("\\ M e -\t S0

CR2E034 (10/97)



