P FILED
2005 FOR PROFIT CORPORATIQN “ . Apr29,2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # V49589 Secretary of State

1. Entty Name .

JOSE M. MARRERO, M.D., P.A.

Prnncipal Place of B;;»Es B Mailing Acdra;s_ -
430 SE COLORADO AVE. - - 9883 5.W. SANTA-MONICA DRIVE
STUART, FL 34994 _US PALMCITY, FL 34990  US

R R ARSI

02102008 No Chg-P CRA2E034 {10/03

-

DO NOT WRITE IN THIS 5PACE P yoe— T reiats

65-0346573 ot Applicable |

$8.75 addinonal

5. Carticala of Status Desired d Fea Raquired

1

R - -

6. Name and Address of Cirrent Rggi;xgréd Agent

MARRERQ, JOSE M. - - 5O NOT WRITE

9883 5.W. SANTA-MONICA DRIVE

PALM CITY, FL 34990. | ' iN THIS SPACE

e

. - [ = e

8. The above named enuty subm:ts this statement for the purpose of changing its registared office or regrstered agent, or bﬂlh iri the State of Flauda { am tamiliar with, and accept
ihe obiigations of registared agent.

*

i

Sgnalure yued o pented name of egislersd agent ang Hig f appncadid. {NQTE Registargd ALund gigtallud redured when roustaing)
- v S e g s . . L

SIGNATURE
DATE

B. Election Campaigr Figncing $5.00 tay Be
FILE NOWIll FEE IS $150.00 Trust burd Cor ,r\L.Jh - O Added 10 Fees

After May 1, 2005 Fea will be $550.00 _

2

10. L

"~ CEFICEIRS AND DRECTORE = 1

L P
HAME MARRERC, JOSEM.
STREET AQURESS | 9883 5.W. SANTA-MONICA DR

CITY -SI-2P PALMCITY, FL 34980 _ = - a2 ' UUDDUDQ‘;?E I

e . 4,/29/05-80062-025 150,00

NANE
STREEF AUDRESS
CIiY-5T: P

e
NAML

STREET ADURESS _ o DO NOT WR]TE

L5z

T IN THIS SPACE

HAME
SIREET ADDRESS
Ciry-57-2P R .

e
NAME
STRELT ADDRESS
ciry. §1. 2P . . . —

TiTLE
MNANL
SIRLE T ADYRLSS

L5110 e, £ 0T

= = el ¥

d aih s hing does not quabity [ (ne gaemplon :ta’ed n Sacnon 119 O?(G}(u Fionoa Statutes 1 fugtner certly thdt the inlormation
oot 48 true and aceurate and that my sighalure shall nave Ine same legdl elfect as it madepnder walfh. that + am an officer or awrector

mpawered © execu:e this report as required by ptar 607, Flonda Statutes. and inat fry name gppears in Blogk 10 or Black 11.¢
changed, Gron an yam with an a

IV M A20(5 1744634

sza.nnum-: ANMTYPED CA PRINTED NAME OF s:smm: OFFICER OF DIRECTOR DaytiTa Mo ¢

12. 1 hergby ceruty that the 1Aldrmation sup
ndicateq on this repar gf suppiementa
of the carporation or e réceiver or trus

\Q\

J

- gu)(,__ AR A LT s r g e e e



