2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000062429

1. Entity Name
ALEX J. MARBAN, M.D., P.A.

Mailing Address

290 W. 49TH ST
HIALEAH, FL 33012

Principal Place of Business

290 W. 49TH ST
HIALEAH, FL 33012
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Mar 02, 2007 08:00 AM;

Secretary of State
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4. FEl Number Appliad For
65-0853641 Not Applicable

8. Certificate of Status Desirac O $8.75 addiional

Fee Required

€. Name and Address of Current Registered Agent

MARBAN, ALEX J
290 W. 49 ST.
HIALEAH, FL 33012
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the obligations of ragisterad agent.

SIGNATURE

8. The abova named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famitiar with, and accept

Signatrg, tyo#a or priniad rarme of reistared ager) and bile | applicalis.

INOTE. Reginared Agen! signalurs required whan renstanng)

DATE

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Feo wlll be $550.00

$5.00 May Be
Added to Fees
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NAME

STREET ADDRESS
CITY-§T1-2IP

290 W. 49TH ST '
HIALEAH, FL 33012 "
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CITY-8T-2IF

MARBAN, ALEX J .
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12. ) nereby certity that the informaticn supplied with this flllrz_jg
indicaled on this repont or supplemental report is i

changed, of on an attachmentKith an addrgs&? with all ather ike ampowaerad.

SIGNATURE:

dees nol qualify for the exémpuons contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and 1hat my signalure shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or tha racaiveg, or trustea emppered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DINECTOA

Dale “Dayirw Phone #




