FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
v | ApI 24 1998 8:00am
ONISION OF COMPORATIONS Secretary of State

ANNUAL REPORT
1998

DOCUMENT # Pg7000071451 (3)

BENJAMIN P. MARQUEZ, MD., P.A.

O

Frincipat Place of Business Mailing Address
4020 STATE ROAD 624 4020 STATE ROAD €74
SUME ¢ SUITE 1
SUN CITY CENTER FL 3357 SUN CITY CENTER FL 33573 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/18/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1 El J?- 3 l{y 5’30 9——- Not Applicable
Suite. Apt. #, etc Suite, Apl. #, elc. iti
T—I ’ * F §. Certificate of Status Desired ] $8.75 Addiional
22 ;ﬂ Fes Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Bo
23] 2] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m ;I ;l m Personal Property Tax due June 30. B8 O No
9. Name and Addresas of Current Registered Agent 0. Name and Address of New Reglstered Agent
MARQOUEZ, BENJAMIN P 81| Name
4020 STATE ROAD 674 82| Sweet Address {P.O. Box Number 1§ Mot Acceplabla)
SUATE 1
SUN CITY CENTER FL 33573 83 ‘
84| City FL las Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registared

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 familar with, and accepi the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE —_ i
Signatoro typed or prinled nama of tegistered agnnt and lin it apphcable (NCTE: Rogislered Agenl signature required whaen reinstating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD 7 DELETE 1.1 THILE [Jchange 1 Addition
N MARQUEZ, BENJAMIN P 1280
streer aponess | 4020 STATE ROAD 674 STE 1 1.3 STREET ADDRESS
CHTY-S1-21P SUN CITY CENTER FL 33573 14 CITY-ST-21P
THLE [ DEtETE 21TME [J Change ] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-5T- 2 2 4CITY-5T- 20
TITLE [T oELETE 3.FULE i Change [ Addition
NAME I 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-S1- 2P a4 CITY-§T-2IP .
TIHE [T bELETE 41TIME [J Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 21 44 CITY. §T-2IP
TTLE [J pecere 51TILE T Change ] Agdition
NAWE 52 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITY-51- 2P 54¢ITY-51-2P
TILE [JoELETE 6.1 TIELE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2IP 6.4 CITY- ST-ZiP

14. | hereby cartity that the information supphod with this filing does nol qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cerlify thal he informalion
indicated on Ihis annual report of supgplemenial annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tha corporation of the receiver gr trustoo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 7angm, or on an atlach 1 with an ©55

SIGNATURE: +

CR2E034 (10/97)



