2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 71 Feb 07,2000 8:00 am
*+ Sy tame 904 Secretary of State

JOSE L. MARQUEZ, M.D., P.A. 02-07-2000 90031 047 ***150.00
Principal Piace of Business Mailing Address
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_Zip v ountey” - . $8.75 additional
5. Certificate of Status Desired - e -
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6. Name and Address of Current Registered Agent = -~~~ -"— 4= =~ . ' "7, Name and Address of New Registered Agent
o ' Narne
PRICE’ IRA B. Street Address (P.C. Box Number is Not Acceptabie}
9130 § DADELAND BLVD
#1705
Mi FL 331 .
MIA L 33156 City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registerad office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and mile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. _l;hlsfprorporatngn is ehgnbl; i? satisfy dmts intangible FILE NOW!H FEE lSi I$150.000 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. 00 Added to Fees
(See criteria on hatk) 0 Make Check Payabie to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ Delete TIE Olchange [0
HAME MARQUEZ, JOSE L M.D. NANE
STREET ADDRESS | SBB-W—S-8T 2140 W b D =X é_}h-c 403§ smeeT anoness
CITY-ST-11P HIALEAH FL CTY-57-2P
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SITY-5T-2P CITy-51-21P
TILE [ pelete TILE [ Change [
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CITY-5T1-2IF CITY-5T-7IP

13. [ herehy certify that the informgtion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify thai w0
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SIGNATURE: ___ -\ O\ 1M

suanmvs ANDTYPED OR PRTED NAB
1 =l

th‘ume OFFICER OR DIRECTOR Dote Daytme Prome #
.




