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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AN

DOCUMENT # M37397

1. Entity Name
MARCIO C. FEREZ, M.D. P.A.

Secretary of State

Mailing Address

777 E. 25TH ST,
#2086
HIALEAH, FL 33013

Principal Place of Busingss

777 E. 25TH ST,

#2006
HIALEAH, FL 33013  US us
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Fee Required

6. Name and Address of Current Registerad Agent

FEREZ, MARCIO C.
777 E. 25TH ST.
#206

HIALEAH, FL 33013
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8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida, | am famifiar with, and accept

the obligations of registered agant.

SIGNATURE

-

Signature, types or prinjed name ol registered agent and titke f applicable. .

(NOTE: Registerad Agenl signature required whan roirstating) .

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 v
Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 MayBo
Added to Faes

16, OFFICERS AND DIRECTCRS [ SR

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

FEREZ, MARCIC C. DR.
777 E. 25TH STE. #206
HIALEAH, FL 33013

TITLE D
NAME
STREET ADDRESS

CITY-ST-79

777 E. 25 ST#206
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STREET ADDRESS
Crry-51-7IP

TITLE

NAME

STAEET ADDRESS
CITY-§T1.2IP
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Ciry. §T-21P
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CITy-s1-2IP . -
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DE FEREZ, NATALIA C. AR

HIALEAH, FL 33013
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42, | hereby certify that the information supplied with
indicated on this report or supplemental reporpfs
of the corporation or the receiver or trustee embqwered to exacute this ref
changad, or on an attachment with gn address, wi

SIGNATURE: Ik (N4

doas not &;ualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
hat my signature shafl have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of08-DF 3p5-493-3450

SIGNATURE AND TYPED GR PRINTED NAME OF BISNING OFFICER OR DIRECTOR

Date Daytime Phone 4




