2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 Al
2 Secretary of State

DOCUMENT # P05000121335

1. Entity Name

MARINO MOLINA, M.D. & ASSOCIATES, P.A.

Principal Place of Businass Mailing Acdress
625 EAST 49TH STREET 625 EAST 49TH STREET
HIALEAH, FL 33033 HIALEAH, FL 33013

LR

04042007 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE = Ripled P

20-5070680 ) Net Applicable
" . $8.75 Additionat
5. Certificate of Status Desired 7] Fee Required

€. Name and Address of Current Registered Agent

gﬁgg@ﬂﬁw gTREET DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed rame of regisiered agent and Litle if applcabie B (NOTE Registarad Agent signatura raquired wnen rensianng) DATE
FILE NOWII_FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O Added to Faes
0. — OFFICERS AND DIRECTORS |
THLE D
NAME MOLINA, MARINO

STREET ADDRESS | 625 EAST 49TH STREET

rvst-op | HIALEAH, FL 33013 LO0000E3E% /8

TILE 04/193/07-80003-003 152,75
NAME
STREET ADDRESS

CHTY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-21IP

TIME

NAME

STREET ADDRESS
ciry-81-2ip

TITLE

NAME

STREET ADDRESS*
CITY-S7-2'P

.
T
L

12. | hareby certily that 1ha information suppliad with this filing does not qualify for tha sxemptions cortainad in Chapter 119, Florida Statutes. | further certity that 1the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. = Y ety ? i 2o I

SIGNATURE: ety k] AR S ISt D L rairf. Sy 9 7
8IG ] w OR DIRECTOR Tale 7 / Daylena Phona #

/




