FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIGA DEPARTMENT OF STAT
Sandra B. hulc:brthom'l'lS " Jan 23 1997 8:00am

CORPORATION
Secretasy of Stale

ANNUAL REPORT
- 1997 CIMISION OF CORPORATIONS Secretary Of State

POCUMENT # 644001 (0)

1. Carporanes Name

ROBERT MARTINEZ, M.D., P.A.

S AR

an,lpu! Pi ACE (-I Business Mailing Aderess
402 WEST DR. MARTIN LUTHER KING BLVD. 402 W. DR. ML KING JR BLVD
TAMPA FL 33603 TAMPA FL 33603
us us
3. Date Incorporaled or Qualitied Ja. Dale of Last Report
e e+ o 11/01/1979 02/01/1996
[ 2. Principa Place of Basanoss 2a. Mailng Address 4. FEI Number Applied For
21] ] 2971 - 59"1944553 Nat Applicablo
Suite, Apt #, ot Lait, Ap #, ete S
oy T A ‘ - e © B. Certificate of Status Desired {1 $8.75 Add.monal
City & State o Ly & Siate 6. Election Campaign Financing $5.00 may Be
) Trust Fund Contribution O Added to Fees
N Gty | Country B. This corporation has tability for intangiblg tg# under s. 199.032,
25] 30] Florida Statutes - [] Yes No _
_ '_ 9. Name and Adq_rg_ss_ 01 Curreni Heglstered Agent 10. Name and Address of Noew Registered Agent
'MARTINEZ, ROBERT 81| Name
402 W. ML KING JR. BLVD B2| Street Address (P.O Box Number i Not Acceptable)
TAMPA FL 33803
83
B4, Ciy FL 86| Zip Code
(711, Pursamnt to the provisons of Sections G07.0502 and 607 1506, Flonda Statules, the above-named corporation submits this statement for the purpose of changing s registered

GHfice Or registoreri o ol Florick Such change was autharized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent 1 am Jarmi ar willy, anch peces t thiz uhlu_j hang of, Seclien 6070500, Forida Statules.

(CR2E034 (9/96)

SIGNATURE . R .
Shpeet e |N | " e b ng afrege cbesd e e el Al s {NOIE Hegiswered Agent signanre FOgQuing ol DATE
()f I Il.l "s AN[) l)l if 1 CJHb 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSO AT LATF [T crange L] Addition
NAME MARTINEZ, ROBERT 1.7 NAME
st aom s | 402 W. DR. ML KING, ¢R. BLVD 1.3 STREET ADDRESS
Ly 40 e TAMPA FL 14 CITY-51- 2P
T S N I BT 21T0LE Il change T adamon
NEME 2.7 NAME '
SIREL T ALIAESS 2 3 STREE) ADDRESS
VY- ST 2P 2 4 CIIY-ST- 7P
krml?r T 7 ) 7 D [][L“Eu“ 11 THLE I:l Cﬂa.'lge D Addition
NAME 37 NAME
SIREE T ADDHE G5 33 STREFT ADDRESS
Y- S1-2F ) o o 34 CHY-ST-7IP
Cue ‘ N N T FERET: T Crange 1) Addition
AN 14 2 NAME
STREE L AL 556 43 STRFET ADDRESS
Cy-ST-7w 44 LITY- ST 2P
W} I[} o h o B o R 7[:] DELETE S1T1TLE D Change D Addilion
NAMi 52 NAME
STAEE1 ALDRESS 53 STREFT ADDRESS
CLLEINT K } _ )  Rsaonyst e
T [ oeirie 61 ME [T thange [ Addition
HAML 6.2 NAME
STHEE | ATIORE 55 6.3 STREET ADDRESS
OISt 72 64 CITY-51-2IP

information inciealesd o Aunal repon o uppl(' 1 *tal annual report is true and accurale and fhat my signature shall have the same legal effecl as if made under oath; thal
Fam an oticer or diree 1 ; g empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or )

an address.

ozl D 1=10 =97 %3443
1e0 nAMB OF sighinG OPF ICER DR DIRECTQR e T T T e T " Jd-j'.\l\l,.l oI I

PTG T-]

14, 1 do heratyy cortify that \ ornation supplycd with this £i g doas not qualily lor the exemption stated in Section 112.07(3)(). Florida Stalules, | furher certily that the

SIGNATURE:




