S
PR

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000121692 Secretary of State

1. Enlity Namg

FLOR MARIN M.D., P.A.

Principal Place of Business Mailing Address
5772 NW 99TH COURT 5772 NW 99TH COURT
MIAMIL, FL 33178 MIAMI, FL 33178
(4192004 No Chg-P CR2ED34 (1/03)
DO NOT WRITE IN THIS SPACE PR AepiedFor
32-0044_382_8 ] _ Not Applicable
5. Centificate of Status Desired a $8.75 Acditional

Fae Raquired

6. Name and Address of Currant Registered Agent

e DO NOT WHITE
MIAMI, FL 33178 IN THIS SPACE

8. The abave pamed enlity submits this statament for the purpose of changing its reglstered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE e - -
Signature Iyped o prnted name of regrstered agent and e if applicable MNCTE Reglstered Agent signalure requifed when relhstatingl DATE
El N E 450, 8. Election Campaign Financing $5.00 May Be
After h’faEyh!l?%o4 I'—‘EeEel\?vifl be ggSO.DB Trust Fund Contribution 0O AddedtoFess
10, OFFICERS AND DIRECTORS —
TITLE D
NAME MARIN, FLOR
STREET ADORESS | 5772 NW 89T+ COURT
™y
ory-sT-ip | MIAMI, FL 33178 UUI:EUUDI 55024
- — — - . O5/05/04-80022-003 150, 00
NAME
STREST ADDRESS
CiTY-57-2P
IMLE
NAME

sran | DO NOT WRITE

o ) o IN THIS SPACE

STREET ADDRESS
CiTy-5T-2P

TILE

HAME

STREEY ADDRESS
CiTY-57-2IP

TITLE

HAME

STREET ADDRESS.
CITY-57-2P

12. | hereby cerily that the information supplied m}it_h this filing does not qualify tor the éxemption stated in Section 119.07{3)(7). Forida Statutes. [ furthar certify that the infarmation
inclicated on this report or supplemental repost is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the gorporation ar the recelver or Irustea empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1f
changed, or on an atiagl nt an addrese, with all other like empowerad,

SIGNATURE: M Vr %‘?Aﬁ/ (4’3’4 )zo0 703}

SIGNATURE AND 'rvp‘!o OR PRINTED NAME OF StGNING OFFICER OR DIREGTOR - ¥ Daylime Frone &




