_ e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRl . FLORIDA DEPARTMENT OF STATE
CORPORATION Sl Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

'DOCUMENT # S42645 (1)

1. Corperation Name

MARLON PASQUIER, D.D.S., P.A.

| LT

Frincipal Place of Business Mailing Address
2499 S.W. 16TH STREET 2499 SW. 16TH STREET
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1991 07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650250619 Not Appiicabio
Suite, Apt. 4, etc. Suite, Apl. #, elc, 5. Cortitcate of Status Desired 0 $8.75 Addjkinnal
@ m Fee Reguired
Cry & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
E - T"E] Trust Fund Coniribution Added to Fees
Zip Country Zip - Country 8. This corporalion has hability for intangible 1ax under s 199,032,
m _"EI g} 3_E| Florida Statutes B ve: ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
PASQUIER, MARLON B2 Strent Adcress (P.0. Box Numbor is Nol Accepiabio]
2499 S.W. 16TH STREET
MIAMI FL 33145 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o . B U - e
Sigrature, typsed or printad name of rogistersd aciAT ano tite | appl catle INDTE- Rogistered Agenl signalure reopiredl vhien roinglating’ DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 S
TIILE P ] DELETE 1 1TILE {1 Change [ Addition -
N PASQUIER, MARLON T2 3
STHEET ADDRESS 2499 SW 18 ST 13 STREET ADORESS o
CITY-51- 2P MIAMI FL 14CITY-5T- 2 &
T0LE [] DELEIE 2.1 TILE [ Change [ Additon  [©
HEME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
GITY-ST-7iF 24CITY-51-2IP
Tne [C] DELETE 3 1TIMLE [ Crange  [J Addition
NAME 32 NAME
STREET ADOFESS 33 STREET ADDRESS
| ciy.s1-7ip i 34CITy-ST-20
TIILE {J DELETE 41TIILE ] Cnange  [] Addition
NANTE 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
CIY-5T- 7P 44 CITY-ST- 2P
TILE [] DELETE 51 TILE (3 Change [ Addition
NAME 52 NAME
STREF; ADDRESS 5.3 STREET ADDRESS
CTY-81- 2P 54G0Y-51- 2P
TILE ) GELETE 6 1TILE [ Chaage  [] Addition
hAME 62 NAME
STREE | ADIRESS 63 STREET ADDAESS
POITY-81-21P 64 CITY-51-2F

[y furnished and does not qualify for the exemption stated in Section 119,07 [3)(K), Flonda Statutes. | further
¥ annual repart is true and accuraln and thal my signature shall have the same legal efiact as if made under
ustee mw% 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name

‘ ] ..”’..]._Cl_’f (=) 261 g

14. 1 do hereby cartify that the information supp
certify that the informion indicgted on thi

ed with this filng is volupla
wial report or supply

Oaytine Phone ¥




