2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P23000075226

1. Entity Name

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

-

Secretary of State

03-14-2005 90087 009 ***150.00

Principal Place of Business

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

Mailing Address
330 S W 27TH AVENUE

MIAMI FL 33135

2. Prlnt:lp?

|

il

I

Suite, Apt. #, etc,

[ 211)577‘ Q08" 1772 41) Gt

Suite, AD%{; ¢ 1st MOORE CR2E034 (10/04)

City & State City & SITT\ 4. FEI Number Applied For
m)uml Fl‘ ‘Bﬁﬂ’ ‘q" 65-0454706 Not Applicable

ga %3 Couft f%\ ?(ﬂ Tm &, Cerlificate of Status Desired O g?e'gi 3?:(;“"“”

6. Name and Address of Currenl Reglstered Agsnt

7. Name and Address of New Registerad Agent

o ————

~ Name’

Tl

(gL “VY)D -

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

Strest Addrf iP /%T Nurrw Accecp%j'?»

éLLM

STE. 403
MIAMI FL 33135

oe. YT

City

MiAM| FL [ 2375 >

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witﬁ‘,‘éﬁ'd'accept

SIGNATURE
Sigrawre, typsd of pnnledWe:ed ent and tifle if applicable {NOTE: Registered Agant signature raquired whsn 1@uisiating) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
LiEb e /
10 OFFICERS AND BIRECTORS [ 1. +— ADDITIONS{CHANZES TO OFFICERS ANCDIRECTORS IN 11
Le D LV Delete e -]" ( (L \\4“ | ML}( 4} ]L)Ha an [ Addition
NAME MARQUEZ, FARID MD NAME ‘
STREET ADDRESS | 330 S.W. 27TH AVENUE STE. 403 STREET ADDRESS
oTv-s1-2p  |MIAMI FL 33135 CIrY-ST-2¢ mlﬁm | ﬁ 55)&5
NTLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY - ST-2IP CITY-Si-2IF
L e e — — e = e ~[ Detete - B WIE - o fe - . [3.Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE [ Celete TiLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
iLE O Delete TITLE [ change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TILE 3 Delste TITLE ] change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information g
indicated on this report or supp
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. { further certify that the infermation
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repon as required b Chapter 607, Florida Statutes; and that my name appears in Block 1 Block 11 {f

all other like empowerad, (V] a r‘aw Z mD 5'5 f024

SIGNATURE RND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




