FILE NOW: FILING

FEE

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION i _“‘, Sandra B. Martham
ANNUAL REPORT & 2 Secrelary of State
1996 W DIVISION OF CORPORATIONS

 DOCUMENT # 669459 (0)

. Gowporation Name

FERNANDO L. MARTINEZ-CATINCHI, M.D., P.A.

o I OO O A

VF’lirrwrcﬂJpz'd F’larj(. ¢l f-iusiness- Mailing Address
T100 W 20 AVE STE 42 700 W 20 AVE STE 402
HIALEAH FL 33016 HIALEAH FL 33018
3. Date Incorperated or Qualified | 3a. Date of Last Report
- - 05/08/1980 02/22/1995
2. Puncipal Placs of Business _2:1. Mailing Address 4. FEI Number Applisd Far
EI , 26] 59-1998526 Not Applicable
» Suite, Apt. #, eto | Suite, Apt. #, etc 6. Certificate of Status Desired 0 $B.75 Add_itional
22l - 27| . Fee Required
City & Stale | Ciy & Stale 6. Eloction Campaign Financing [l $5.00 May Bs
L%_J o 251 Trust Fund Contribution Added 1o Fees
Ll | Counlry | Zip Country 8, This corporation has kability #r intangible 1ax under s 199.032,
24I . El 29.! El Florida Statutes Yos [JNo
- 8. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
81| Name
MARTINEZ-CATINCHI, FERNANDRO 82| Streot Address (P.0 Box Number s Not AGceplabio)
7100 W 20 AVE STE 402
HIALEAH FL 33016 83
84| City FL Issl Zip Code

[ 1. Pursuant to the provisions of Sections B07.0502 and BU7. 1508, Flanda Stalules, the above named corporation submis this statement Tor e purpose of changing its registered ofice
o rgistered agent, or both, in the State of Fionda Such change was authorized by the corporation’s board of dicoctors. | hareby accept tha appointment as registered agent. | am

faminar with, and acceplL ligations of, Section 607.0505, Florda Statutes. E !
" 0* PRgisitone, ogﬁ-r(l and it it ar-rwh-:a-l;l-n;_ T ”[F\b:!t ‘ﬁcg Stered Agant BiIgrat e requned whe??e?»ﬁahngj o ’/DATE— - T

SIGNATURE
Sl i ¥
12, TTOFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PTD (3 DELETE 1.1 TI0LE [ Change [ Addition
R MARTINEZ-CATINCHI, F. 1.2 NAME
SIHEE T ADDRESS 7100 W. 20 AVE, STE 402 13 STREET ADDRESS
coovseze | HIALEAHFL 14GTY-51-7P
LN 7] DELETE 2 1TILE [J Change [ Addition
e 22 NAME
SIKEET ATDRESS 2 3 5STREET ADDRESS
Civ spe | L _ 24CUY-51-2P
TILE [C] DELETE 3 1T0LE [] Change  [7] Additien
HaMe 42 NAME
SIMEE T ARDRESS 33 STRELT ADORESS
ar-star | _ o ; 340ITY-S1-2p
s [ DELETE 4 1TITLE () Change ] Addition
KAV 42 NAME
§ HELT ALFESS 43 STREET ADDRESS
CY-SEa i 440y S0P
nif [C] DELETE 5 1TMLE [ Change [ Addition
N 5.2 NAME
SIFELE ASDRESS § 3STREET ADDRESS
| Gy st o . 54 GiTy-5T-2IP
TILF [J DELFTE 6.1 TIILE [] Cnange  [] Addition
(U 62 NAME
STHEE] ADLRE 55 63 STREET ADGRESS
G5 B40ITY-5T-2P

14. | do hereby centify that the information suppled with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 1 19.07({3)k). Florida Statutes. | further
certify that the infornabon indhcated on this anaual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an offcer ar dreclor of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 H changed, or on an attachment with an addrese.

e

s
TED Daytms Phona

SIGNATURE: | i e i tans, ¢ it Cnedl  F0se Fr) -7
SIGNATURE AND TYEe OF PRIN N, OF SIGNING OFFICER OR DIRECTOR Data

CR2E034 (12/95)



