2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P95000078055 < ecretary of State

- Entily Name 04-14-2003 90915 007 ***150.00
JUUAN MARQUEZ, M.D., P.A.

Principal Place of Business Mailing Address
5972 WEST 16TH AVENUE 5972 WEST 16TH AVENUE
HIALEAM FL 33012 HIALEAH FL 33012
Sute, Apt. #, etc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
65-%1 1468 Not Applicable
aip Country Zip Country 5. Certficatc of Status Desied ~ [J 987D Addiional
o . Fee Required
6. Name and Address of Current Registered Agent ~ 7 7. Name and Address of New Registered Agent ~— - - ——- .
Name
QUEZ, JUUAN Street Address {F.0. Box Number is Not Acceptable)
16563 NW 83 PL
MIAMI FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
' Signature, typed &r printad nama of registerad agent and litle it applicable (NOTE: Registered Agenl signatura required when rainstating) DATE
o
E FILE NOW!! FEE IS $150.00 ) N .
L 9. Election Campaign Financing $5.00 May Be
e After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. 0 Added to Fees
. Make Check Payable to Florida Depariment of State
210 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete me ’?re:)‘\ ont f Change [ Addition
NAME MARQUEZ, JULIAN NAME
STREET ADDRESS |16563 NW 83 PL ' STREET ADDRESS =M &
ore-s-zr  MIAM! FL 33018 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e T e T e e hete o @ e T [T [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TMLE ] Defete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P
TILE ] Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the igfformation supplied with thy f\llng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlity that the information
indicated on this report ¢r suppiement Lreport is fue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
empdwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8_ij-039 BNI99-9935

SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNINGF OFFIGER OR DIREGTGR Date Daytima Phane #

SIGNATURE:

YY)

N

CR2E034 (10/02)



