2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # P02000052585 Jan 21, 2005 08:00 AM

1. Entty Name N Secretary of State
VIVIAN MANDUCA-MARQUEZ, D.OM., P.A.

Principal Place of Businass ) ’ I\ﬁé‘sling Address _ i R -
19 WEST FLAGLER STREET P. Q. BOX 441246
SUITE 906 MIAMI FL 33144-1248

Us

MIAMI FL 33130
us

Sulite, Apt. #, etc. R Suite, Apt. #, etc, : 718'-: MOCORE CReE034 (1 0]04)
City & State City & State T **| 4. FEI Number Applied Fer
03-0458488 }; Not Applicab!:
dip (Country ' Zp Couniry 5. Certificate of Status Desired [ feae‘gg, l’:f;i;io”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T ) : T MName ’ - -
v;\%%gﬁzﬁdEgEEH STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 906 , _ ' - —
MIAMI FL 33130
City T ) FL | @ Coce

8. The above named eniity submits this statement for the purpose of chidnging its registered dffice or registered agertt or both, in' the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, . i

SIGNATURE - — - —
Synalure, typad of prmas name of registered agonl and tie f apphicable {NOTE Registarad Agent signature required when einstating — DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May 8-

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contripution. [ Added o Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11T
nie D ) T Delete L _ O] Change 7 Awié
NaME MANBUCA-MARGQUEZ, VIVIAN AME
CTREET ADDRESS 119 WEST FLAGLER STREET, SUITE 906 SIRFFT AODRESS
orv-sTar |MIAMI FL 33130 wiY-5T-2
HIE D . 7 Datete N " [ Change DAmum‘
NANE MARQUEZ, JOSE hane Jooooniens4e
LIRFET ADDRESS | 19 WEST FLAGLER STREET, SUITE 906 SIRELT ADDRESS 0t/ £4_fgg_gg{'-? -18 154, UU
CITY-ST-71P MIAMI FL 33130 CIET-5i- 4P
Tt [ Defete ™~ HiLE [ change [ JAddita
NAME NAME
STREEF ADDRESS SIREET ADDRESS
Ciry-S1-21P CITY-57-7Ip
niLe [ Detete TLE [ Change [ At
NAME HAME
SYRFFT ADORESS SiREET AGDRESS
Gy S1-21P LTy -ST- 2P
filit L Delete 13 . [ Change [ Ak
NAME NAMF
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-50-IP
nie ' O Deete 1 ‘ DClchange ~ L2
HAME NAME
SIHELT ACDRESS STHEET ADDRESS
Iy SE-2iP oy -ST- 2

12. | hereby certig that the information supplied with this filin 3 does net qualify fér the exemphon stated n Section 119.07(3)1), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplementai report is true and accurate and that my signature shall hava the same legal eflect as if made under cath, that | am an officer or direcic
of the corporation or the receiver or trustee empowered to executs this report 4s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block i1
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: Jes. f1arg 4t /- 20~ 2008 (728) 218~ /327

SIGNATURE AND TYPED of PRUINTED NAME OF SIGNING OFRICER O BIRECTOR ) Pate Oayume Phona




