FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT < Hi
CORPORATION &
ANNUAL REPORT

1997

FLORIZA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FARID MARQUEZ, M.D., P.A.

Principa! Place of Business

30 8.W. 27TH AVENUE

Mailing Address
330 SW. 27TH AVENUE

FILED
Feb 13 1997 8:00am
Secretary of State

OV A

$TE. 400 STE. 403
MIAMI FL 33135 MIAMI FL 33135-2967
3. Date Incorporated or Cualified 3a. Date of Last Report
10/25/1993 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 {26 650454706 Not Applicable
Suita, Apl. 4, elc Suite, Apt. #, elc. i
V_‘ P ’—I ° 8. Certificale of Status Desired O $8.75 Additonal
22 27 Fea Raquired
City & State City & State €. Election Campaign Financing $5.00 May Bs
23] (20 Trust Fund Contribution Added 1o Feas
Zp Country Zip Cauntry 8. This carporation has liability for intangiblg tax under s. 198.032,
24 E] ;;] a Florida Statutes O ves No
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered'Adent
MARQUEZ, FARID MD B3] Namo

330 S.W. 27TH AVENUE
» STE. 403
MIAMI FL 33135

821 Siroet Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Coede

FL [®

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

SIGNATURE

Slgnalure, lyped or parled name of registkarod agert and Wte it applcable

(NOTE: Registered Agent signature raguired when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME [Jchange T Addition
NAME MARQUEZ, FARID MD 1.2 NAME

sweeraoness | 330 S.W. 27TH AVENUE STE. 403 1.3 STREET ADDRESS

oIy -§7- 2 MIAMK FL 33135 14 CIY - ST- 2P

TTLE [T oFLETE 21TME [J change  TJ Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADURESS

CHTY-ST-2iP 2.4CITY-ST-2IP

TTLE [1 DELETE 11 1LE [T crange  TJ Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 24 CITY-S1-2P

TLE ] DELETE 41 TITLE [ change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY - 5T-2IP L4CITY-ST- 2P

TIILE [T oeLeTe S1TILE [J crange [ Addition
NAME 5.2 NAME . 17
STREET ADDRESS 53 STREET ADDRESS >{ ‘)/ N\
CTY-ST- 2P 5.4 CITY-ST-71P CoOOOa20s TS é

TILE TJ oeLeTe 61TILE 0224 97-—-0101 5_1’@@' nge  LJ Addition
NAME 6.2 NAME w¥% 165, 00

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

14. | do hereby cerlily that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(i), Flonida Statutes. | further cerlily thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an offcer or director of the corporation or the receiver or truslee empowered o execute this report as required by Chapler 807, Flotida Statutes; and that my name
appears in Block 12 or BIOW on,

-
ﬂa‘gﬂ

. ¥ §

chment with an address.

DA YNNI

5 Jo/e

CR2E034 (9/96)



