2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # P06000064633

1. Entity Name

GLORIA MARRCQUIN MD, P.A.

01-18-2007 90108 040 ***158.75

Principal Place of Busingss Mailing Address

5838 COLLINS AVENUE 5838 COLLINS AVENUE
3¢ STE 3-C
MIAMI, FL 33140 MIAMI, FL 33140

UUUUNILVSE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT T

Suite. Apt. #, etc. Suite, Apt. #, etc.

01142007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEl Numbaer Applied For
20- ‘f 87 [ 4 s 5/5/ Not Applicable
Zip Country Zip Couniry " ) $8.75 aaditiona!
8. Cenificate of Status Desire Z/ Fea Required
8. Name and Address of Curment Registored Agent 7. Name and Address of New Registerad Ageat
Name

MARROQUIN, GLORIA
5838 COLLINS AVENUE
STE3-C

MIAMI BEACH, FL 33140

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submitg this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerac agent.

SIGNATURE

Signature, typed o¢ printed name of registered agent and tle f appicable

{NOTE. Ragrstered Agant Signatuls requirsd whan rémistatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ Delete MLE [Jchange {7 Adeition
NAME MARROQUIN, GLORIA NAME
STREET ADDRESS | 5838 COLLINS AVENUE, STE 3-C STREET ADURESS
CY-S5-21P MIAML, FL 33140 CITY-S1-71P
TITLE O Deisle 3 [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2IP CITY-81-20P
TITLE O peiete TIME [Jchange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-29
JITLE M Delele TTLE [ ¢hange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
B T I - CIT.ST.IP — . R .
TITLE O pelete THILE {1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE ] belete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2iP CITY-SI-2p

12. 1 hereby certity that the information supplied with this fitn
indicated cn this report or supplemental report is rue an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

does nat qualify 1or the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha carporation or tha receiver or trusies ampowsred to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED

INTED NAXIE OF SIGNING OFFICER OR DIREC TOR

1} Jox  3ec-g01-0t7y




