FILED

2008 FOR PROFIT CORPORATION , Mar 17, 2008 08:00 /

ANNUAL REPORT

DOCUMENT # V49589

1. Entity Name

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

Fringipal Place of Business Mailing Address
430 SE COLORADO AVE, 9883 S.W. SANTA-MONICA DRIVE
STUART, FL 34994 US PALMCITY. FL 34980 US

URRRFREFAGARECRMRETA

03012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoPea T

65-0346573 Not Applicable
—— $8.75 additional
5. Certificate of Status Desired ] Fes Required
6. Noma and Address of Current Registered Agent —--rer . -

MARRERO, JOSE M. DO NOT WRITE

9883 5.W. SANTA-MONICA DRIVE

PALM CITY, FL 34990 IN THIS SPACE

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

SIGNATURE

Signiatuce, typed or prnled name of registered aQent and Lt If eppiicabie INOTE FAsgisterec Agent signaturs nequired wiven renstatngi GATE

- FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, O  Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
RAME MARRERO, JOSE M. , UDOC003E0645
STREET ADDRESS | 98B3 S.W. SANTA-MONICA DR T 04,/02/08-30073-021 150.00
gv-s1-20 | PALM CITY, FL 34950 o
TITLE '
NAME
STREET ADDRESS
CITY.ST-ZIP
TITLE
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS | .
1 orvisrae n

with this filing does not qualify lor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
olt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ared 10 execute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wih an a

tia all ghher lika.erfhowere
: 11
SIGNATURE: v/ Jose M, M awperd 0?_&@4’ 34273 44

BIGNATURE ANI:VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

12. | herety certify that the information sugji
indicated on this report or supplementalr
of the corporation or the receiver or trug

A 3

Secretary of State



