i
:

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5. z;" ‘ FLORIDA DEPARTMENT OF STATE Feb 20 1 998 8 OOam

CORPORATION Sandra B. Morthath *

ANNUAL REPORT Socreary of Stae Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000078687 (5)

1. Cosporation Name

JOHN J. MARTIN, JR., M.D., P.A.

ARG

Pringipal Place of Business Mailing Address
325 ALHAMBRA CIRCLE 325 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1997
2. Principat Piace of Business 2a. Mailing Address 4, FE] Number \ 7 a‘ Applied For
’;I m Z’S - 63 | | Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, eto.
Y i ot wie. AL ¥, 8to B. Canificate of Stalus Desired O $8.75 adational
;l ;l Feo Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution a Added to Fees
Zip Country Zp Counlry 8. This corporation owas or has paid the current year Intangible
m m E;I E] Personal Property Tax due June 30. Oves [nNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registersed Agent
MARTIN, JOHN J JR. 81| Name
2% AU'MMBRA CIHGLE 82| Streetl Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwe. typed o printed nar < of regstared agant and tifie if appicabie (NOTE: Regislered Agenl signalure reciired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TLE D J oeceTe ﬁne I change T addition
NAME MARTIN, JOHN J JR. 1.2 NAME
smeeraooress | 325 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 1.4 CITY- ST- 2P
TITLE [T DELETE 21 TIILE [Tchange 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-s1-28 - 2 4CTY-ST-7IP
TITEE L] DELETE 31TNLE [J change  [] Addition
MM Y 32 NAME
STREET ADDgESS 33 STREET ADDRESS
Y- S1-7IP 34.01TY-5T-2IP
TITLE U] DELETE 4ITITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-21P 44 0ITY-ST-2P
TMLE [ DeCETE 51THLE [J Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-20F 54 CITY-ST-21P
TIHE L] DELETE 6.1 THLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-5T-21P §4 CITY-ST-2IP

ing dogg not qualify for the exermplign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report'isYrue and accumte and thaffmy signature shall have the same legal effect as if made undar oath; that | am an
owered to eacute this rfport as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cerlify that the informationjsupplied with this fj
indicated on this annual report
officar or director of the corp

Block 12 or Block 13 if chan itachrm ith an a

20796




