FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 08:00 AM

ANNUAL REPORT Soratam of Stat
DOCUMENT # P99000027994 ecretary ol State

1. Entity Name
JORGE L. MACIA, MD AND ROSA M. MAR‘tN, MD, PA.

4

+
Principal Place of Business Mailing Address
115 S.E. 4TH 5T. 115 S.E. 4TH 5T, o B
BOYNTCN BEACH, FL. 33435 BOYNTON BEACH, FL 33435

R A

07062004 NoChg-P CR2E034 (10/03)

4. FE! Number Applied For

85-0920438 Mat Applicable
S et i ek i $8.75 Addilional
ﬁ;ggm%zwwstf:uWW i 5. Certificate of Status Desired ~ [] Fee Required

6. Name and Address of Current Registered Agent

MARIN, ROSA M

115 S.E. 4TH 8T. *DONOT WRITE
BOYNTON BEACH, FL 33435 Rt ||\if]:||SS PACE A

8. The abova namad entity submits this statemant {or the purpose of changing its registerad office of registared agent, ar both, in the émte of Florida. | am familiar with, and accept

the obligations of registered agent. .
_uDOonni64375
SIGNATURE : : : Oe/hasna-annne-ni it 11000
Sigranwe, iyped or printag name of ragisierad ggent ang Utls if applicable. (NOTE: Rogistarad Agont sigraturs raguired whan ramstaling DATE

FILE NOW!!! FEE IS $150.00 9. Elostion Campaign Finaricing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. ] Addedto Faes cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ — S T

TILE STD T e -

HAME MARIN, ROSA M

STREET ADDRESS | 115 S.E. 4TH ST. .

anv-szp | BOYNTON BEACH, FL 33435 .

TITLE PD

NAME MAGIA, JORGE L S —

STREETADDRESS | 115 S.E. 4TH ST.
CITY -ST-ZiP BOYNTON BEACH, FL 33435 - ,‘“_."‘"

TTLE
NAME

- DO NOT WRITE

T

wr IN THIS SPACE

NAME
STREET ADGRESS
CITy-ST-21P

me
NAME . JE
STREET ADDRESS
CTYy-ST-2P

TTLE
NAME
STREET ADDRESS B
CTY-ST-2P -

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 115.07(3)(1}, Flarida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurats and that my signatuwre shall have the same legal elfect as if made under cath: that | am an officer or directos
of the corporalion or the receiver or trustee empowered to execute this report &s raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ugih‘ran address. with all other like empowerad.

*

erNATURE://WL% 320 | S (scr/ 730970

SIGHATURE AND TYPED R PRINTED NAME QF SIGNIRG OFFICER QR TIRECTOR N Daytione Frace 1




