2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

JOSE L. MARQUEZ, M.D,, P.A.

DOCUMENT # L90471 .

Principat Place of Businass
3659 S MIAMI AVE
4001

MIAMIFL 33133.
uUs

Mailing Address

4001
MIAMI FL 33133
us

3658 S MIAMI AVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elcT

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90020 010 ***150.00

—~wxy

I [

il

il

- mMaEgquiR gz, <=
s JOSE L MD
3659 S MIAMI AVE., STE 4001
MIAMI FL 33133

“José L, Marqiez,

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0207173 Not Applicable
- o -
ap Country " Country 5. Certficats of Status Desred  []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent T
. Name

M.D.

Streot Addl’eBSS P.O. Box Number is Not Acceptable)

South Miami Ave Ste #4001

Miami,

FL 33133

City

Zip Cede

FL

8. The above na

the obligationg of registered agant. .

AN A

SIGNATURE

d.entily submiis this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

S:gnVurX. yped of printed namio! regls?‘ed égent and lite I apphicatle.

(NOTE: Reqstered Agent signature requited when rainstating)

DATE

9. Election Campaign Financing
Trust Func Contribution.

$5.00 may Be
Added to Fees

d.FFICEﬁS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE o [ pelete TITLE [ Change  [] Addition
NAME MARQUEZ, JOSE | M.D. NAME

STREET ADDRESS (2140 W 68 ST, SUITE 403 STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-5T-2IP

TITLE [ pelete TILE [ Change 3 Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete L [JChange  [7] Addition
NAME ™ e et T - [ — . XL T == .- - —— HAME» ——— i ——— st —— B N T e e - -
STREET ADDRESS STREET ADDRESS .

CITY-ST1-2IP CITY-ST-ZiP

TE : O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-1IP

TILE [ peiste TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TLE [ pelete TITLE O Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2 l CITY-ST-2P

of the corparation or the recei
changed, or on an attachmen

SIGNATURE:

ey,

]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

r or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith &n address, with ali other ke empowered.

~ AN\ s~

Yol LSHCN S

s:em-ru‘ AND TYPED OR Pivntn r‘ue OF SIGNING OFFICER OR DIRECTOR

Date

Dayuime Phone #



