2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L90471

-1, EntityName

JOSE L.

MARQUEZ, M.D., P.A.

Principal Place of Business

Mailing Address

FILED

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90041 010 ***150.00

2140 W. 88 ST 2140 W. 88 ST
403 403 A ¢
HIALEAH FL 33016 HIALEAH FL 33016 {) Li G l }
us Us
Suite, Apt. #, clc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number 65‘0207173 Applied For
Not Apglicabls
; : Z t o
4 Couniry ® Coantry 5. Certificate of Status Desired | $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, IRA B.
’ Street Address (P.C. Box Number is Not Acceptable)
9130 S DADELAND BLVD
#1705

MIAMI FL 33156

City

Zin Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agsnt, or both, in 1he State of Florida

SIGNATURE

Sigrature, tyocd o printed name of registered sgent and title + applicanle

INQTE . Heg stered Agent signat.re required when reinslaing!

CAlE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOWH FiE
Afiar MAY 1, 2001 Fe ewaH 0z 5550.00

E 1S $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chack Payakiz to Deparimeani of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Deicle TITLE (i Change [ Additior
NAME MARQUEZ, JOSE L M.D. NAME
STReET aD0RESS | 2140 W 68 ST, SUITE 403 STREET ADDRZSS
CITY-5T-7P HIALEAH FL SITY-ST-7P
TITLE [ Delawe TITLE [ Chasge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-21P
TILE O petete MLk {Jchange [ Additicn
NAME MEME
STREET AUDRESS $TREET AJDRESS
Ty -5T-2iP CIrY-ST-2P
TILE 1 ool e [ Change [} Addition.
NANE NAKE
STREET ADDRESS STREET ADDRESS
CilY-5-21P ClY-51- 4P
TIiLE ™ Delcte THILE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ calere ITLE [ Change [} Adeion
MAME NAME
SIREET ADJSESS SIRZET ADURESS
CITY- ST -2 CIY-5T- 1

I

13. | hereby cerlify that the information supplied with this filing does not qualify for ihe exomgtion stated in Section 119.07(3)(i}, Florida Statutes, | further certiy that the information
indicaled on this report of supplemen

of the corporation ar the recaiver or r
changed.

of on an attachment with dn{\ddress with ah 0 ner like en“t)owered

| report is true and accurate and that my signature shail have the same legal efiect as if made under oath: that | am an officer or directar

tee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1‘ \//\—‘ \ '2' @ f -
LA V\;\ Wiolo) . XL G gy,
SIGNATURE AND‘E\PED OR PRINTED N EOF SIG?’NG\(‘JFFICER OR DIRECTOR A D ! Dayties Prane 4

3

A 1

CR2E034 {10/00)



