FILED
00
2007 PO R OAL REP SR CATION Apr 13,2007 08:00 AM

DOCUMENT # V49589 Secretary of State
1. Entity Name
JOSE M. MARRERO, M.D., P.A,
Principal Place of Business Mailing Adciress
430 SE COLORADO AVE. 9883 S.W. SANTA-MONICA DRIVE
STUART, FL 34994 US PALM CITY, FL 34990 US
2 F'rim:ipa\ Flace of Business - No 7.0. Box # 3 Mc’l”‘ng Addross ‘ ‘Il“ I“l” Iml |J IHH "HI ’l” |I|U |‘|” |)I” |‘|” ”l” I‘l“"‘ “ ‘ll'
Sutte, Apt. #, atc, Suite, Apt. )
Sue.Apt. 4. le Sute. Apt ¥ ot 03132007  Chg-P CR2E034 (12/06)
City & State City & Stato 4. FEI Number Applied For
65-0346573 Nol Applicable
2j Count 21 i
P v P Couniry 5. Centificate of Status Deasired .| 58'75 ﬁfddmonas
R E Fes Requirad
6. Name and Address of Current Registersd Agent 7. Name and Address of Hew Reglstered Agent
Name
MARRERO, JOSE M,
6883 S.W. SANTA-MCNICA DRIVE Strest Address (P.O. Box Numbear is Not Acceplable)
PALM CITY, FL 34990
Cny FL , Zip Code
8. Tho above namod onlity submits this statement for the purpose of changing its registered office or registored ageni, or koth, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Sigratury, typed of pOnta nama of rngecterad BEent and Ltie 1t applicat o (NDTE: Ragistared Agen! s.ginture raguIred whan ranstating] DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution. O  AddedtoFass
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE P [ petete THTLE [ change [} Addition
NAME MARRERQ, JOSE M. NAME
STREET ADDRESS | 9883 S.W. SANTA-MONICA DR STREET ADDAESS
ort-stzp | PALM CITY, FL 34960 rv-s.20 HOOOOO 704377
I 03 oeie T 0472307 -B000E-cag) L]
HAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-§T. 2P CITY-ST-2P
TILE O pelete TME [ change  [] Addition
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CTY-51-7IP CITY-ST-7IP
TILE O delete TINE O Change [ Acdition
NAME HAME
STHEET ADDRESS STHELT ADDRLSS
CIY-s7-21P LTy -ST-2IP
TITLE O Delete TIE O change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
ClTY.ST-21¢ CIiy-s1-2If
TITLE {7 Detete Mg [l change [} Addition
HAME HAWE
STREET ADDRESS STRIET ADDRESS
CITY- 5T- 2P . cy-gt-21p o
12. i heraby certily that the iformalion supplied wilh this llling does net qually for the exemplions contained in Chapter 119, Fiorida Statules. | further certity that the information
indicated on this reporl or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregior
ol the carperation or the recaiveg g trustee ampawered 1 oxeculs (his report as raguired by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Blogk 11 it
changod, or on an attachmen addrass, wilth all othgr ke em!ﬂared. 3/ 7{ de
SIGNATURE: /. v 2|19 J

SEKIATL‘IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [site Ouaybmig Flans #
2z




