. ¥ 2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P05000121335

1. Entity Name

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

Principal Place of Business Malling Address
625 EAST 49TH STREET 625 EAST 49TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013

! ..;z «i AR

lf PETRET ﬁ

FILED
Mar 28, 2008 08:00 Al
Secretary of State

1 RO A

FREE
oL Footg b 7;’ : ;.ﬂa;,, ol ;iyh. ,.’ 03182008  No Chg-P CR2E034 (11/05)
DO NOT WRITE l 4. FEI Number Applied For
ppetd £ : iy 20-5070680 Not Applicable
fq:t . 14 g ]
) ‘ i ¥ o ; Wiy, 3 gfi fih i g * 8, Cenlificate’of Statws Desirad I{ 2;.0 'nga?::'uonai

5. Name and Addross of Currenl Registered Aqnnt

KT
i

MOLINA, MARINO
625 EAST 49TH STREET
HIALEAH, FL 33013
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8. Tha above named entity submits this staternent for the purpose of changing its registered office or reglstered
the obligations of registered agent.
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added
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12. | nareby certify that the information suppliad with this filing does not qualify for the exemptions contained in

changed. or on an attachment wilh an address, with all other ke empowered.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same-legal eftect a3 f made under oalh: that | am an officer or diractor
of the corporation or the receiver or trustee empowared 10 executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chaptar 119, Florida Statutes | further cartify that the information

ING OFFICER OR DIRECTOR

Date Dayting Phon




