FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORF;%OFIT o & ‘El:{""&*% FLORIDA DEPARTMENT OF STATE
RATION / 4 ) _‘\,. Sandra B. Mortham
ANNUAL REPORT R FILED

B Sacretary of State

1996 DIVISION CF GORPORATIONS Apr 16 1996 8:00 am

P <%
L W A

DOCUMENT # (G45438 (0) Secretary of State

1. Corporation Name

ALVARO |. MARTINEZ, M.D., INVESTMENT CORP.

_ . W0 3600

Principal Place of Business Malhng Adélress
00 W 20TH AVE 00 W 20TH AVE
SUNME 312 SUITE 312
HIALEAH FL 33016 HIALEAH Fi, 33016
3. Date Incorporated or Guatifed 3a. Date of Last Report
_____ 06/03/1983 03/24/1995
2. Principal Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
21) 15948 N.W. 82nd Place 2] 15948 N.W. 82nd Place - B92204780 000 Nol Applicatils
Suite, Apt. . etc. — Suite, Apt . ele §. Certibicate of Status Desired E| $8'75 Adq'ﬁonm
22 27] Fee Required
City & State | City & State 6. Flection Campaign Financing - $5.00 May Be
23] Hialeah, FL 23] Hialeah, FL Trust Fund Contribution u Added to Fees
Zp Country - Zin | Country 8. This corporation has liabiiity for intang ble tax under s 199.032,
[24] 33016 5] UsA 20| 33016 30| USA Florida Statutes Xl ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
81] Name
SALVER, PAUL 82] Streot Address [P.O. Box Number is Not Acceplable)
5881 NW 151ST STREET, STE 101
MIAMI LAKES FL 33014 83
84| City FL BSJ 2ip Code

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above named corparation subrmits this stalerent for the purpose of changing s registered affice
or registered agent, or bath, in the State of Florida. Such change was autharized by tne corporation's board of directors. | heraby accent the appointrient as registered agent. Lam
familar with, and accept the obligations of, Sectan BOY.0505, Flonda Statutes

SIGNATURE R . . . [ . e o S
Signatore ypad or pated nacie ol g bee &g a3 i il agn et (NTE T e d At ndr e re | i whe Feo sl [EENTY

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE DOP ’ [ DELETE TTIE ®l Cange [ Addition

NAME MARTINEZ, ALVARO 12 MAME MARTINEZ, ALVARO

STREET ADDRESS 7100 W 20TH AVE #312 1astreer aonress | 15948 N.W. 82nd Place

CiTy-ST- 7P HIALEAH FL 14 G0y -§T- 2 Hialeah, FL

THLE [J DELETE 2 1TILE [[] Cherge  [] Addition

NAME 77 NAME

STREET ADDRESS 27 STREET ADDRESS

CiTY-5T-2IP o 240ITY SI-2F

TITLE CIDELETE 3 VHILE [] Chawge  [] Addtion

NAME 32 KAMF

STREET ADDRESS 33 STREEI ADDRESS

CTY-ST-2P 34 OTY-§T- 2P

TITLE [} DELETE 41 TITLE 3 Change [ Addition

NAKE 42 NAME

SIREET ADDAESS 43 STREET ADDRLSS

CITY-51-2IP A4 CHTY-5T-

TIILE [] DELETE 5 1TITLE {7 Changs [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEE | ANDRESS

CiTY-ST-1P 54CITV-51- 2P

TITLE [ DELETE £ 1TTLE [] Change  [7] Addition

NAME 62 KEME

STREFT ADDRESS & 3 STREET ADDRESS

CITy-S1-2IP 641y 51-2IF

14. 1 do hereby cortfy that the infarmation supplied witn this fing is voluntanly furmshed and does not gualfy Tor the: exenptian stated in Section 119.07(3)(k), Florida Statutes. { turther
certiy that the information indicated on this annual report or supplermental annual report 1s true and accurats and that iy signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporabon or the receiver o rustee enpowered to oxecule this report as required by Chapter 607, Floricka Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an attazhment with an address

SIGNATURE: o N fraiem, &S 11 Ayl 76 /o )82 70

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Alvaro I. Martineez, M.D. o

Dagtme Ohone #

CR2E034 (12/95)




