FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT fLOMIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary Of State

1998 DIVISION OF conpos}mons

DOCUMENT # P93000075226 (9)

1. Corporation Name

FARID MARQUEZ, MD., P.A.

A O

Principal Place of Business Mailing Addross
3% SW. 21TH AVENUE 330 SW. 27TH AVENUE
STE. 03 STE. 403
MIAMI FL 30135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i . 10/25/1993
2. Principal Place of Business z2a. Mailing Addross 4, FEI Number Appliad For
21 =) 650454706 Not Applicabla
Suile, Apt #, etc Suite, Apl. #, elc. B $8.75 Additionst
2 27] 5. Cenificate of Status Desired [ Fea Required
City & State . City & Sate 8. Election Campaign Financing $5.00 May Be
23 . P | ?ﬂ, o Trust Fund Contribution ] Added 1o Fess
Zip Caunlry | 7ip Country 8. This corporation owes of has paid the current year intangible
?ﬂ 25[ . 2?] - 30 Personal Property Tax due June 30. (Oves ONo
9. Name ang_gg_d_reqp olﬂ_glnr_rni Fjg_g_l_glgreq_ Agent 0. Name and Address of Naw Registered Agent
MARQUEZ, FARID MD B1} Name
330 SW. 27TH AVENUE 82| Stroet Address (P.O. Box Mumber is Not Acceplable)
STE. 403
MIAMI FL 33135 E)
B4| City FL asl Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporahion submils 1his stalement for the purpose of changing its registerad

affice of regisiered agont, of both, in thn Stute of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fam familiar with, and accept the: ohihgahons of, Section £07 0505, Florida Statutes

CROEC34 (10/97)

SIGNATURE . e
Sigr. At |y;.m1 ™ nﬂ it nar e ol e Ottt ‘et an nic il ﬂm\h abin {NOTE Registared Agent gignature required when rainstating) DATE
12, L __ONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T oaere 1ATILE [T change ] Addition
NAME MARQUEZ, FARID MD 1.2 NAME
streeT apDRess | 330 S.W. 27TH AVENUE STE. 403 1.3 STREET ADDRESS
Cy-51-2F MAMEFL3313 14 CTY-S1-7P
TILE [T ecete 21 TILE T Change T Adaition
NAME 22 NAME
STREET ADDRESS 2.3 TREET ADDRESS
CITY-SI-2IP e 2. 4DITY-$1-2P
e [} DEcete 3.3 TITLE [T Change ™ L Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STAEET ADDRESS
Chiv-81- 2 e 34 CITY-$t- 20
TITLE [ oeeete 417ME [ change L] Addition
NAME 4.2 NAME
SIREEF ADDRESS 43 STREEY ADDRESS
CHY-S1-2P L 4ACIY-§T-2P
TIRE T - [T oecee 5.1 TMLE “[TChange L] Adattion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51- 2 - ) i ) 54 CiTY - §7-20P
TLE YT T T T D 61 TNLE [ Change L Addition
NAME 5.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST-2IF 64 CHY-ST-7IP

14. | hereby cerlily that tho infanmalon suppiied with tis hling does not qualify for the exemﬁnon stated in Section 119.07(3)(i}, Fiorida Statwtes. | further certify that tha information
incheated on this annual repan or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the carporation o {hu rpeaiver or rusiee empowered 10 execute this repan as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il chang atlachnenl with an address

SIGNATURE: h




