2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000062429

1. Entity Name

ALEX J. MARBAN, M.D., P.A.

FILED

Mar 24, 2008 08:00 :
Secretary of State

Principal Place of Business

290 W. 49TH 5T
HIALEAH, FL 33012

Mailing Address

290 W. 49TH ST
HIALEAH, FL 33012
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B. The above named entty submits this staternent for ihe purpose of changing s raglstsrecl office or registered agent, or both, in 1he SIalB of Florida, | am iamlluar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Sgnalure. lypeo or prnted name of ragrstersd Bgent and lile if apohcable

{NOTE: Registarad Agent signature required when reqstatng)

DATE

FILE NOWII! FEE 15 $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees
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10, QFFICERS AND DIRECTORS
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NAME

STREET ADDRESS
CITY-ST-ZiP

PSTD

MARBAN, ALEX J
200 W. 49TH ST
HIALEAH, FL 33012
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12. | hereby certily that tha information supplied with thi
indicated on this report or supplemental report i
of the carporation or the raceiver or trustes el
changed. or on an attachmant with an add

SIGNATURE:

filing deas not qualily for the exempltons comamad in Chapter 119, Florida Slatutes | furlher camfy lhat the information

ug and accurate and that my signature shall have the same legal effect as f made under oath; that [ am an officer or girector
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