FILE NOW: FILING FEE AF 1 EF AT 101 1D $30U.WU

PROFIT FLORICA DEPARTMENT OF SFATE
CORPORATION Katherine HM
ANNUAL REPORT Secretary of Sta_te, -

1999

DIVISION OF CORPORATIONS

DOCUMENT # pPQ5000078055

1. C

orporation Name

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

A

Principal Place of Business
5972 WEST 16TH AVENUE

HIALEAH FL 33012

Mailing Address v

5972 WEST 1ETH AVENUE
HIALEAH FL 33012

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90009 040 ***150.00

DO NOT WRITE IN THIS SPACE

AR OO D BTN YT ST SIS A

3, Date Incomorated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Fer
21| 26 650611468 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . . iti
uite. AP et P ) 5. Certifcate of Status Desired O SB 75 Add.monal
EI ?‘ Fee Required
City & Slate City & State 8. Eiection Campaign Financing $5.00 May Be
23] - 28] Trust Fund Centribution Added to Fees
. Zie, T T *Country v Eip - ——Country. - ——.. ' g~This corporation-owes the current year intangible.. -
[24] 25 ;l [30] Personal Praperty Tax. Cves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
ST Name ’ !
MARQUEZ, JULIAN 82| Street Address {P.O. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
16563 NW 83 PL ¢ ’
MIAMI FL 33016 €3
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the

office or registere

agent. | am familiar with, and accept

¢ agent. or both, in the State of Fiorida. Such change was autharize:

the obtigations of, Section 607.0505, Florida Statutes.

above-named corporalion submits this statement for the purpose of changing its registered
d by the corporation’s boara of directors. | hereby accept the appointment as regsiered

nL-13-49

Signature, fyped o pnnted name of regisiered agent and kil i appiicable. (NOTE. Registered Agent signature reguiren when reinstating) DATE 3
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1ATME [CiChange [} Addstion
NAME MARQUEZ, JULIAN 12 NAME
sTre=TAcoRESs| 16563 NW 83 PL 1.3 STREET ADDRESS
CITY-37.20 MIAMI FL 33016 14 CITY. 5T- 7P
TITLE [] DELETE 21TIMLE [CiChange [ Aadition
NAME 22 NAME
STREZT ADORESS - 23 STREET ADDRESS
CITY-51-2F 2.4 GITY-57-2IP
TITLE (] DELETE JITNE [DCrange [ Aadwen
NAME 32 NAME
| STREZT 4CDRESS v - e e i o e B STREET ADDRESS [~ e e - —_——
{ crestoe 13 CITY-ST-ZiP
| TIME [J QELETE 41 TME [ Change [ Adation
NAME 4 2NAME
I §TREET o0RESS| 43 STREET ADDRESS
| onestze | 14CITY-5T.2IP
! TmE (] DELETE 5.4 TIM.E TiCnange {1 Addition
'| NAME 5 2NAME
| aTPEETITORESS ' 3.3 STREET ADCRESS
ciry-57.20 54CITY-5T-2IP
| wne [0 DELETE 8.1 TITLE [Change [ Addition
| NanE 8.2 NAME
. ’ 6.3 STREET ADDRESS
-' j 54 CITY-5T. 2P . .
3)(i), Flonda Statutes. | further certify that the information

t4. | nereby certify thay'the information suppéied with thiis

SIGNATURE:

ental afiny,
e receivi

filing does not qualify for the exemption staied in Section 119.07(
report is true and accurate and that my signature shall have the same
stee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in

(M-8 205 -929-CAY

trachmegdywith an address, with all other like empowered.

URE AND TYEED QR PRINTED N,

-' Qg&ri,/m
E QOF SlquG OFFIiCER OR DIRETO|

Date

Qavture Phone #

legal effact as if made under oain: that | am an

CDAENA (14 I0R)Y



