_..2003 FOR PROFIT CORPORATION FILED

~ 'UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

'DOCUMENT# P94000013301 Secretary of State
1. Entity Name sk
OSWALDO MARTlNEZ, DDS, PA. 03-12-2003 20139 048 150.00
Principal Place of Businass Mailing Address
5505 NW 7 ST P O BOX 145280
APT W 115 CORAL GABLES Fl. 33114 .

MIAMI FL 33126 us
: | S 11
2. Principal Place of Business f. 3. Mailing Address
NS00 SW S
Suite, Apt. #, gtc. Suite, Apt. #, etc.
s. & 303 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A M F - 65-0468078 Not Applicable
gpa ’ "fy' ,S?ﬂUHY I- pADE 2 Country 5. Certificate of Status Desired O ?i‘;esql’;?ed;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] - OswacLpo MARTIvEZ BDS
‘BR. OSWALDO MARTINEZ=-- —  ~e-~— = - - T T Street Address (P.O. Box Number is Not Acceptable) '
5505 NW 7 ST .
APT W 115 7500 sSW gs"',sfe 303
MIAMI FL 33126 Ci Zip Cod
Y 1A FL | 857¢y

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

sionarure (e e G ), M'fm/ oSuwaive Mastivez- fres ivent 03-0[{-03
s'i?\'ﬁturﬂ. typad or printed narme Ef regwslersﬁggam an/ titte if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
7 I
. FJLE NOW!! FEE IS $150.00 . ) .
. . Wi - S - |9 Election Campaign Financing . _ ____$5.00 May Be
* =~ - -After May 1, 2003 Fe? will be- 355000 . .. = - e T A Truust Fund Centribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TILE [] Change [ Addition
NAME MARTINEZ, OSWALDO HAME
sTreer anoress | 5505 NW 7 ST APT W 115 STREET ADDRESS
crv-st-ze |MIAMI FL 33126 CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-$T-ZIP
TITLE [ pelste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i A . L [ GImY-ST-2IP - et e - e
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver pr truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment yith an address, with all othgr I'ke empowered.

SIGNATURE: RE&S‘MIC& Hﬁﬂﬁve*z. 03-0f[- 03 305-2610375

NATURE AND TYPED GR PRINTED NAME OF SIGNING 1FFICER OR DIRECTOR Date Daytime Phone #

CR2EQ034 (10/02)




