FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P89000027994

1. Entity Name

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

Principal Place of Businass " Mailing Address
115S.E 4THST. ' 115 S.E. 4TH ST
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

AUV 0T

02032008 No Chg-P CR2E024 (11/05)

e Secretary of State

DO NOT WRITE IN THIS SPACE P Toper ApoReaFr

65-0920438 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired (W} Fee Roquired

6. Name and Address of Current Ragistered Agent

MARIN, ROSA M DO NOT WRITE

115 S.E. 4TH ST.

BOYNTON BEACH, FL 33435 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. § am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE

Sgralure lyped or printod neme of regisierad agent and ttla if apphcable (NOTE Regstared Agent signature required when rinslalingy DATE
FILE NOWII! FEE IS $150.00 9. Flection Campargn Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE STD
NAME MARIN, ROSA M
STREET A0DRESS | 115 S.E. 4TH ST, Wono0e17el
cvs-zp | BOYNTON BEACH, FL 33435 024 14/08-30073-010 {5000
ILE PD
NAME MACIA, JORGE L

SIREEV ADDRESS | 115 S.E. 4TH ST.
CITY-ST-2IP BOYNTON BEACH, FL. 33435

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gy -S1-2IF

TILE

NAME

STREET ADDRESS
Ciry-Sr-2p

TILE

NAME

STREET ADDRESS
CI1Y-sT-2IP

12. | hareby certify that the information supplied with this hling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal | am an cfficer or director
of Ihe corporalion or the raceiver or trustee ampowered to execute this repert as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —Z) 2o € (szr/) 732-270/

BIMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




