>

-l*l
f' FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 10, 2003 8:00 am

USSP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this reporias reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2. thereoy certify that the information supplied with this fii#gHoes n
indicated on this repert or supplemental report is trugfnd/accur,
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, y

NATURE: X__SIGNA UeED
L S'G"‘”“MF“W =y B e

b
DOCUMENT #  P02000038321 Secretary of State |
1. Entity Name 02-10-2003 90432 024 ***150.00
JOSE R. MARQUINA, M.D., P.A.
L
Principal Place of Business Mailing Address
7516 TRANSOM CT 7516 TRANSOM CT
TAMPA FL 33807 TAMPA FL 33807
IH Heparn Pk Blud 2o _Box [I1LT7F
Suit Apt. #, atc. Suite, Apt. #, etc. il
[0 CHFECK HERE IF MAKING CHANGES
1 w e - - :
City & Staje . City & State 4. FEI Number Applied For
AP ‘e_‘s fC NAPLES, Fo Ol- L7 792 g Not Applicable
. ¥ .
§DL{' [ (o cz:::;r_yior_ Z"%‘.H o g Cc;:gg’ A 5. Ceriificate of Status Desired O ?g'gfq Q?:é"“”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name J K m
DY e . & .
MIKOS, CYNTHIA A . DE A Sting
. Street Afi?r s%P.O. Box Num oi_plot Acc?ptable) 3 l D
L 205 N PARSONS AVE I&) “He Bly
SUTE A Sude 2240
BRANDON FL 33510-4515 City Zip Code
v Nagles FL | ™ S%0s
8. The:above named entity submits this stat purpose of changing its reglstered office or regasﬂered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE \(
Slgnatu} typed or pWﬁgem and i apph / (NCTE: Regr gent siy{ﬂm required whan reinstating) DATE
F";f N?V:"! FEE'/I%TS 0 / 9. Election Campaign Financing $5.00 May Be
- Aﬁar ay 1,2003 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
-*I=Make Check.Payable.to Florida:Department of State . |__ . __ - _ _ _ . S - ]
10, OFFICERS AND DIRECTORS / I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
FTLE Jose R MAL S nA Do s Phey (Dewt O Change  [Xaddiion | &
NAME NAME dose . Mareaaina, =4
STREET ADDRESS ' SREETAOORESS | ¢4 L B 1 Heatd Pavic AlvD  Swcfe 22 3
CITY-ST-2iP CITY-ST-ZIP N APCES FL DL (O 3
me - O Delete TILE ' [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST1-2IP _
TmE [ Delete TITLE (7] Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE . [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2I
-DIE = - CJ Detete me O Change  [] Acdilion
NAME . TR RAME ESNPS I
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TILE 7 Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-§7-2IP




