FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED !

copRonT FLORIDA DEPARTMENT O TATE Apr 25,1999 8:00 am - -
ANNUAL REPORT Secretay of tate ecretary of State %

DIVISION OF CORPORATIONS 04-25-1999 90049 044 ***1 50.00

| :
.

1999
DOCUMENT # PQ5000078055

1. Corporation Name

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

Principai Place of Business

5972 WEST 16TH AVENUE
HIALEAH FL 33012

Mailing Address

5972 WEST 16TH AVENUE
HIALEAH FL 33012

BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/11/1995 :
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
21] 126] 650611468 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] B [ (R Sy = $8:75- = L.
- A ez — B T ’E—' S . “5Cérilcate of Stafis Desired ~ $8:75 Adq1hr.mal .
El = 27/ Fee Required i
City & State . City & State 8. Election Campaign Financing $5.00 May Be : N
a ‘ E] Trust Fund Coniribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible .
)
;‘ El E‘ r:;ﬂ Personal Property Tax. Oves [INe !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
81| Name
MARQUEZ, JULIAN 82| Street Address (P.O. Box Number is Not Acceptabl
16563 NW 83 PL treet ress (P.0. Box Number is Not Acceptable)
MIAMI FL 33016 = R
84| city FL 85| Zip Code
11, Fursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpass of changing its registered g

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. j_l 5 Q q

|
e

SIGNATURE ‘.
Signature, typed or printed name of regisiered agent arx} tibe if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE 8 i[ o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o 0

TME D - CJ DELETE 1ATME CiChange [ Addition EI T

NAME MARQUEZ, JULIAN 12NAME gl

seetaporess| 16563 NW 83 PL 13 STREET ADDRESS ol i

CTY-ST. 7P MIAMI FL 33016 14CITY-ST-2ZP & f i

TME [ DELETE 21 TMLE [OcChange  []Addion | O E ;

NAME 22 NAME W

STREET ADDRESS e e | 23 sTReET aDDRESS L o L

orvsrze | ] “Nesomvstae ) ] - ' )

TMLE [T DELETE AATITLE [JChange [ Acdition

NAME 32NAVE

STREET AODRESS 3.3 STREET ADORESS ‘ |

CITY-ST-2IP 34.CITY-ST-2P

TILE I DELETE 41TITLE [JChange [ Addition

NAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-ZP

TITLE [ DELETE 5.1TME [OChange [ Addition |

NAME . 5.2 NAME !

STREET ADDRESS 5.3 STREET ADDRESS |

GITY-ST-ZIP 54 CITY-8T-2IP |

e T DELETE STTE CiChangs  [JAddten| ' |

NME 62NAME -

srREETADDRé'sss 5 STREET ADDRESS

omv.stze | .- LRgecmr-stzp

4 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual rebort is true and accurdte gnd that my signature shall have the same legal effect as if made under cath; that | am an
: a to ekecele this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed\gr on aa-af - d) , itt?a gther like empowered.
KEQUILY: 0412708 206-99n-d439
Date Daytima Phone § ’

NG OFFICER OR DIRpLTOR

14, | hareby cerify that the informatigh supplied with this filing/does not qualify for {l




