FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 : Ooam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCYUMENT # 644001 (0)
ROBERT MARTINEZ, MD., PA

IR AR

Principal Place of Business Mailing Address
402 WEST DR. MARTIN LUTHER KING BLVD. 402 W. DR. ML KING JR BLVD
TAMPA FL 33603 TAMPA FL 33600
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1979
2. Principal Place of Business 28. Maiiing Address 4. FEI Number Applied For
m ;t;l 59'1944553 Not Applicable
ite, Apl. #, . Suilo, Apt. ¥, X
Sulte, Ap sl ullo. Apt. 8. et B. Coertificate of Status Cesired ] $B'75 Additional
;E] ;ﬂ Fao Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m ;;I Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currghil year Intangible
24 m 29 m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, ROBERT 81 Nama '
402 W, ML KING JR. BLWD 82| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33603

B3

Zip Code

84| City 85
FL

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appaintment as registered
agert. | am tamifiar wilh, and eccep! the obligations of, Section B07.0505, Florida Statutes

~

SIGNATURE
Signalure, iyped o prinled nanw of regislared agenl gnd titie if applcable {NOTE: Registerad Agent signature required when reingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD TToeLete 11 THLE [T Change ] Addition
HANE MARTINEZ, ROBERT 1.2 NAME
smeeraooress | 402 W, DR. ML KING, JR. BLVD 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-§1-2IP
TTiE [ DELETE 21 TINE [ change [ adgition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-5T-2IF 2.4 CITY-5T- 2P ‘
TITLE 7 DECETE 31 TITLE [Jchange  [J Additien
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP ' 34.GiTY-51-7Ip
TILE [J DELETE 41 T00LE [J Crange T Additon
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-8T-2IP
TITLE [T DELETE 51TINE O trange 13 Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 LITY-51-2IP
HILE T DFLETE B.1TITLE O change 13 Audition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CY-S1-2IP
14. | hereby certify thal the inighpation supplied with I g doos not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual r or supplemeantal a true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an
officer or direglor of the cb i 1e redeiver 'y powered to execute this report as required by Chaptar 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 if chjnged H attgchane

CR2E034 (10/97)

doress.
MD. DL L na. 1 y /a//)!? Qo oo

N T A



