2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

ecretary of State

MARQUEZ, FARID MD
330 S.W. 27TH AVENUE
STE. 403

MIAMI, FL 33135

1. Entity Name
FARID MARQUEZ, M.D., P.A.
Rt
Principal Place of Business, . ..., . 4, .- 7. Mailing Address . . ..., L i B [| PSR U SETRE L M e T Ty g, b
330 S.W. 27TH AVENUE 330 SW. 27TH AVENUE o
STE. 403 STE. 403 L e ey
MIAMI, FL 33135 MIAML, FL 33135 ; SO e e 4
R R AWMU AR
Sulle, AL #, etc. Suite, APt #. efc. 04172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0454706 Not Applicable
4P Country “p Country 5. Certiticate of Status Desired d $8' 75 Additional
' Fee Required
[ it nmn - i . < Name and-Address of Current Rogistered Agente ~__ o~ = |~ =+ — - - =2~} «Name and Address of New Registered Agent ~ ~~
Name

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

City

FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signatu:e, typed or printed name of registered agent and tille il applicable.

{NOTE: Recisfemd Agent signature réquired when rainstating}

DATE

. /K FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 1.
TME D [ peide TITLE [Ochange [ Addition
NAME MARQUEZ, FARID MD NAME
STRFET ADDRESS { 330 S.W. 27TH AVENUE STE. 403 STREET ADORESS
CITY-ST-2P MIAMI, FL 33135 CITY-ST-2P
TILE [] Detele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TSR ) i e e T e L . - P CITY-ST-ZIF, . e e mm e
TIRLE O celee TTLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sr-21p CITY-ST-2P
TNLE [ velete TITLE [Jchange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP .
TITLE [ petete TITLE - - [change [ Additicn
NAME - : HAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - |- - e = . . CITY-ST-21p . - . e .
THLE [ relste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as reéquired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Biock 11 if

55, with all other like empowered.

changed, or on an attachment with an ag.

/21 0y BN G TIEHT

SIGNATURE:

SIGNATUHE ANDVPED OR PHINTED NAME OF SIGNING orc’nc@ 0R DIRECTOR
)

/ pae Daytime Phone #

e O N T )




