2001 UNIFORM BUSINESS REPORT (UBR)
+ DOCUMENT-# V49589

' 1. Entity Name

JOSE M. MARRERQ, M.D., P.A.

FILED

ecretary of State

04-18-2001 90049 004 ***150.00

Principat Place of Business

750t NW 4TH STREET

Mailing Address
14301 SW 29TH CT.

STE #202 DAVIE FL 33330
PLANTATION FL 33317 Us
us

3. Mailing Address

G

[ATEIRARARY

DO NOTWRITE IN THIS SPACE

NI

2.f%ri‘r‘1’gi§all PBCK) ofLSjsin ZT STm e__r

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 18,2001 8:00 am

{Cil\/ & State R City & State 4, FEI Number Applied For
f NIl D ) ‘F - 65-0346573 Not Applicable
Zip COGHUY Zip Country " i $8 75 Additional
. f De . h
35 b/ F“ U& 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

MARHERO’ JOSE M. Street Address (P.O. Box Number is Not Acceptable)

14301 SW 29TH CT.

DAVIE FL 33330

City Zip Code

8. The above named entity submits this statement for the purpase of changing ite registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, wyped or printed name of registered agert and title i applicanle

[NOTE: Registered Agert sigrature reguired when reinstating)

Gale

9. This corporation s eligible o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWII FEE 1S $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Fnancing

$5.00 May Be

CR2E034 (10/00)

2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Male Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete TITLE [ Changs [ Addition

NAME MARRERO, JOSE M. HANE

STREET ASDRESS | 14301 SW 29TH CT. STREET ADDRESS

CITY-ST-ZIP DAV'E FL 33330 CiTY-87-2IP

TITLE 1 Delete TITLE I change O] Addition

NAME NAME

STREEY ADDRESS STREET 4DORESS

OITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change ) Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81- 2P

TITLE L] Delete TITLE O change [ Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TLE O Delete TITLE [ Changzs £ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

changed, or on an attachment

SIGNATURE:

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12
h an address, with all other like empowered.

VSIGNATDRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data

fﬁx’/ ©r

72432) (5756

aylme Phers i




