2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PQ7008078687

1. Entity Name
JOHN J MARTIN, JR., M.D,, P.A,

Mailing Address

325 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

Principal Place ¢f Busingss

325 ALHAMBRA CIRCLE
CORAL GABLES, TL 33134

TR T R A RS Y

FILED

Aug 30, 2004 08:00 AM
| Secretary of State
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07142004 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE 'N TH’S SPACE 4. FE| Nurnber t Appliad Far
8540311179 3ot Applicable
5. Certi;ficate oiSwtus Desiigs [ fg';iﬁﬁ“mﬂ‘

6. Name and Address of Current Registerad Agent

MARTIN, JOHN J JR.
325 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ine purpose of changing is reglsiered office o registered agent,

the ghiigations of registered agent.

SIGNATURE

o both, in the State of Flordda. | am familiar with, and accept
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Sgneture. typed or printad name of Tagisiated agen and e I spphicate

- NGTE Fleqis‘lared Agent signalure required whea @xfeitnbng}

- DATE
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9. Election Campaigr Flnancing
Trusi Fund Coniributicn.

FILE NOWI! FEE IS $550.00
Due by September 8, 2604

£5.00 MaylBe
Added to F

!JEEIBQZJI r1170

L3 2718 2

0. "CFFICERS AND DIRECTORS

D

MARTIN, JOMN J JR.

325 ALHAMBRA CIRCLE
CORAL GABLES, FLL 33134

HILE

NAME

STREET ADDRESS
CIY-5T- 2P
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NAME

SIREET ADDRESS
Y -§1-217
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NAME

STREET ADDRESS
GiTe-53-
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12, ! harsby ceni that the information supplied with tais fiiig does not quany for the exemption stated in Bection 119, BT%S)U) Florida Stalues. | further certify that the Information

indicated on ihis repen oF supplerpentas renart is vue an
of tha corporation ¢ the receiver dr trustes empawerad 1o exgcuts this report as required by Chapler €07,
changed, or on an aitachment wils an address, with 21l othar #e empowsred

SIGNATURE:

accurate and ihat my signaiure shall have the sarne lefal o

acl as if made uader oath; that [ am an officer ¢ director
b Statutes: and that my name appears in Block 10 or Biock 111

B3 lo (300)444-sqs0

Florid:

SIGNAERF AND TYPED OR Prmm@ HAME OF SIGNING OFFICER OR DIRECTOR

Dargine Piore ¥




