2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P97000071451

4. Entity Name

BENJAMIN P. MARQUEZ, M.D., P.A.

ecretary of State

04-17-2006 90405 020 ***150.00

Principal Place of Business

4020 STATE ROAD 674
SUITEN
SUN CITY CENTER, FL 33573

Mailing Address

4020 SUN CITY CENTER BLVD
SUITE 1
SUN CITY CENTER, FL 33573

00012457

AV CRR R RA AV A

2. Principal Place of Business 3. Mailing Addrass
1701 _RICRENBACKER DR 1701 RICKENBALKER DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
04122006 Chg-P CR2EQ34 (11/05)
SULTE 4 A SWITE 4A 9
City & State City & State 4. FE| Number Applied For
SUN CITY CeNTER FL [(2un eIy ecenTER, FL 59-3448302 Not Applicable
Zip Country Zip Country » - . $8.75 Additional
33 50 3 HILLSBO oM 33592 M " 5. Certificate of Status Desired O Foo Require:;
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name
MARQUEZ, BENJAMIN P MARQUEZ, BENJAWMIN P.

4020 STATE ROAD 674

SUITE 1

Street Address {(P.O. Box Number is Not Acceptable)

170 RICKEWNBACKER DPR.

SUN CITY CENTER, FL 33573

SUITE

4A

Ci
St ooy GenteER

FL | “%%%03

~
isstatement tor the purpose of changing#

AN

8. Tha above named entity submits,
tha obligations of registered ag.

SIGNATURE

registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04-12- 00

Signature, typed o nrirlkt{narm of registersd f:

L and tive Ww.

(NOTE: Registerad Agent signatura reguired when rainstating)

DATE

FILE NOW!!! FEE iS $150.00

9. Election Campaign Financing

$5.00 Moy Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Defete TILE FD B Change [ Addition
NAME MARQUEZ, BENJAMIN P NAME MARGUEZ , BENJAMIN P,
STREET ADORESS | 4020 STATE ROAD 674 STE 1 STREETADDRESS | 701 RICKENBACKER DR. , STE 4A
cmv-s-2¢ | SUN CITY CENTER, FL 33573 CITY-ST-2P SuNn 1Y QENTER, FL. 3I3593
TITLE [ Detete TITLE [Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHV-S1-2P Cir-ST-2P
TITLE O petete TOLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-2IF Ciry-81-2ip
TILE O Delete TMLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2p CITy-Si-2P
TILE [ Delete TTLE {JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-8T-2IP
TITLE [ Delete TITLE [ thange [} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby cerlify that the intormation supplied with this filin
indicated on this report or supplemental report is true an
of 1ha corporation or the receiver or tru
changed, or on an astachment with an‘adgiress, with all other like empo!

SIGNATURE:

red,

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o4-i2-0l (§3) b34- 0880

s:sununf AfD TYPED oafmrreu)(ds OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phare #




