2005 FOR PkOFIT CORPORATION - '

ANNUAL REPORT

FILED

DOCUMENT # P99000027994

1, Entity Name

JORGE L. MACIA, MD AND ROSA M. MARIN, MD, PA.

Jul 05, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

{115 SE 4TH ST, 115 S.E. 4TH §T,
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

TR

06292005 No Chg-P CR2E034 (10/03)

Applied For mi
Not Applicable

O 7$8.75 Additional

4. FEI Number
65-0920438

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Fleglsteréd A'gent

MARIN, ROSA M
115 8.E. 4TH ST.
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reglstered gffice or registered agent. or both, in the State of Florida. | am fameliar with, and accept

the obligations of regustered agent. . -

SIGNATURE 9 -
Signalura_ typed or prinled name of ragislerad agen| and Ltk J applicable

P 2 e

{NGTE. Aegstorad Agant slgnature regrirad wiven renstating}

 paTe

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Centribution.

9. Election Campaigh Financing

$5.00 May Bs
Added io Fees

In accordance with s. 607.193(2)(k), F.S., the
corporation did not receive the prior notice.

10. _ QFFICERS AND DIRECTORS , . . |

TITLE 3TD

NAME MARIN, ROSA M

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

cy-sr-21e BOYNTON BEACH, FL 33435

TITLE FD

NAME MACIA, JORGE L

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

CIry-S1-21P BOYNTON BEACH, FL 33435

TTLE

NAME

STREET ADDRESS
CITy-81-2P

e

NAME

STREET ADPRESS
cy-.st-zie

s

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2P

TTE

NAME

STREET ADCRESS
Ciry-st-21F

L USRI 7545
e N K 3 E e S T |

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the information supplied with this !iling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the intarmation
accurate and that my signature shall have the same legal elfect as i made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and ithat my name appears in Block 10 or Block 171 if

indicated on this report or supplemental report is true an

changed, or on an altawwess. with &ll ather like empowered.
SIGNATURE: g T

/P.IGNAT&Z\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviimg Phorg #

(o PHeST

(Sey232-2 72/

r



