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FILED
0 P SR aotErATION Jul 16,2004 8:00 am

DOCUMENT # P99000040509 Secretary of State
1. Entity Name :
MARQUEZ'S DIAGNOSTIC CENTER, INC. 07-16-2004 90001 041 ***150.00
Principal Place of Business Mailing Address
1140 W 50TH ST 1140 W 50TH ST
208 | 208 :
HIALEAH, FL 33012 HIALEAH, FL 33012
A v A
Suite, Apt. #, etc. | Suite, Apl. #, efc. 07132004 Chg-P CR2E034 (10/03)
City & State : City & State . 4. FEl Number Applied For
- 65-0913998 Not Applicable
Zp i Country Zp Country 5. Certlficate of Stalus Desired O ?g;gg’qg:ﬁ;ﬁ?“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
E} Name
MARQUEZ, JORGE L N
20 WE9THST . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH. FL 33012 ] ‘
\ A City FL | Zip Code

8. The abp\)é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o

, _S»gnan._nr_e: ly_ped o printed narme of registered agem and tite if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

R v

iy ! K . L

ILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
‘Duo by September 8, 2004 Trust Fund Contribution. O  Addedo Fees corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE N e i [T Delete TILE , [ Change  [] Addition
NAME MARQUEZ, JORGE L NAME
STREET ADDRESS | 20 W, 59TH ST. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P .
TITLE O Delete TME [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
THLE [T Delate TTLE ‘ [ change [ Addition
NAME - ° . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P° ‘ CITY-ST-2P
TILE ' [ Delete TITLE . . [JChange [ Addition
NAME NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TMLE ' [ Dalete TRLE ; ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P o 7
TALE g O petete TE . .. Dlcrange [ Aition
NAME ] NAME . o : ’
STREET ADDRESS STREET ADDRESS
Cy-57-2IP CITY-587-4P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeph with an adglress, with all other like empowered.
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