ANNUAL REPORT

FILE NOW: FILIN&-FEE-AFTER MAY 1 1§ $225.00

FLORIDA DEPAHTIMENT OF STATE
Sandra B Mcrthamn
Secrelary of State

PROFIT SR
CORPORATION Ny

1996 'Qﬁft

DIVISION

OF CORPORATIONS

DOCUMENT #

P95000078055

1. Corparation Narme

JULIAN MARQUEZ, M.D., P.A.

Piincipal Place of Business

5972 WEST 16TH AVENUE
HIALEAH FL 33012

(7)

Maitng Address

5972 WEST 16TH AVENUE
HALEAH FL 33012

A

A

3. Date Incarparated or Quealified

10/11/1995

3a. Date of Last Repaort

2. Principal Place of Business o 2a hail r‘.g-;\(idre*ss e T4, FEI Naniher Apphed For
21 e 65~ 04 6L Not Applicatic
Suite, Apt. #, elc. _ Suite, Apt #, etc 8. Corthicate of Status Desired 0 $8.75 Add.itionaW
22 27 Fae Required
City & State City & Slate &. Etoction Campaign Financing O $5.00 may Be
;ﬂ za| o B Trust Fund Gontribution Added to Fees
2ip | Cauntry - 2 _ Gountry 8. This corporation has lizbilly for intangitle tax under s 199032,
24 25] QQE Florda Statutes 1 ves [dNo
9. Name and Address of Current Registered Agent " 1¢. Name and Address of New Registered Agent
B1| Name
WOUEZ, JUUAN 82| Street Address (P.O. Box Number s Not Acceptablel ]
5872 WEST 16TH AVENUE 14t NW 12 STREeTl
HIALEAH FL 33012 8
84, City . . 85| Zip Code
. Miamj FL| |z30ip

11. Pursuant to the provisions of Sections 637 0602 and €07 1508 Flordn Starute
or registered agont, or bath, in the State ¢ Flone
famitiar with, and accept the obilgal

L4

5, 16 atove Manied carporation submits ths slatemaent for the purpase of changing it registered office
Surh changs was athodzed by e corporation's board of daectors | hereby accept the appaintnignt as registered agont | am
ans of, Seckon 8070505, Floroda Statutes,

SIGNATURE = R .. . o . . .

Shp it ate Ty o et LT e s HTE B -t L A b St e fon sl b sev 470 DAl o
12, OFFICE RS AND DIRF CTORS . k2 ADDITONS/CHANGES TO OFFIGERS AND DIBECTORS IN 17 g
T 1] [ DELeTe 11 TILF &Gnange ] Additen =
NAME MARQUEZ, JULIAN 12 NAM 3
STREET ADDRESS 5972 WEST 16TH AVENUE e wonss | P Ll AW 1o R BT REET o
LY -§1-71P HIALEAH FL 33012 LACITT-5T- 2P Miamt i 32000 &
TITLE (] DELETE 21T [ Change [ Additior | O
NAME 22 HAME
STREET ADDRESS 23 SIREET ADDRESS
CIFY-51-21° 24CTY 5128 .
TIILE ‘ I DELETE 3 17ILE [] Changs [ Addilion
NAME ‘ 32 NAME
STREET ADDHESS 33 STREFT ALDRESS
CITY-ST-7p N X 34007-50-2P
THLE [JOErETe LR AN 7 Crange  [] Addition
NAME 47 NaME
SIREET ADORESS 43 SIHFET ADORFSS
CTy-St-zp 44CTr-S1- 4 .
TLE [] DELETE 5 1TILE 4.:][]00 1 Sa1 Emwge [ Additon
NaME S2hn ~-07/23/96--01026--020
STAEET ADDRESS 53 SIHEEL ADDR S ¥ux225. 00
CITY-SI-2P o e M saCmy-steae B
TITLE [T DELEE 6 1TIRE [dchage [J dtiﬁnﬁ’ ¢
NAME .y B % NAME Ny
STREET ADDRESS \‘! 6 35TREFT AUDKESS /-} /j’
CITy-§1- 27 - B4CTY-S1 P nﬂ/

14. 1 da hareby cenry that the infdypiabon sapphed duith iz ing 15 volant:
certify that the information ind
oath; that | am an officer or dractor of the
appears in Block 12 or Block 13 if chang

SIGNATURE:

ek

SIGNATURE AND TYPED OR PRI

% farnished and does not qualify for Te examption stated i Secbon 1 19.07(3)x), Florida Statutes, Jrather
Ml annual report is true and accurate and Inat my signature shal have the same lagal effect as if made under

oo emipowored B execute this repor as required by Chapter 637, Fiorida Statutes; and thal my narme

ackdress

vattashing avich
'/JKS'GNING%C;;)DILEC%{] uaqut(z’ OI'/, ’t?jqco éwa f@mﬁ

[ASBINTE L T




