- - .

‘20'06 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G45438 Aug 03, 2000 8:00 am

1. Entity Name
ALVARO |. MARTINEZ, M.D., INVESTMENT CORP. 0 ngcofggj‘ggog gigg?oge

Principal Plidce of Business Maiting Address
15948 NW 82ND PLACE 15048-NW-a2KDPEACE
HIALEAH FL 33016 HRLEAH-F-33018
us us
AI50 W &oMavenve
Suite, Apt. #, etc. Suiteﬁ;l, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & gtate 4, FEI Number Applied For
}')L) U‘P M’ }/é.— 59-2294789 Mot Applicable
Zip Country Zip Cpynt " ‘ $8.75 aaditional
77;70 I @ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SALVER, PAUL
. Street Address (P.C. Box Number is Not Acceptable
5881 NW 151ST ST #101 root Address (PO, Box Num pravle)
MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible “. + " FILE NOWI!IAFEE IS $550.00' -7 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min. will be $750,00. Trust Fund Conribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete THTLE O change [ Agdition
NAME MARTINEZ, ALVARO ' NAME
STREET ADDRESS | 15948 NW 82ND PLACE STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33016 CITY-51-2IP
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2#P
TLE ] Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GiTY-ST-2IP
e [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2IP

CR2E034 (5/00)

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this feport as required Ly Chaptey 607, Figrida Statutes; an %my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ew;e 7. ", . M']g e
vo e il pme WG S 1] ‘}/M ’ of
SIGNATURE: EDEgNS ”"‘; Sy [Efeo o 862 17

; -
BY B e Th B L i By 2 VU R
SIGNATURE ANG TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Toe Dayer Phons ¥

N




o mmmwgf\gqeﬁ

DOOTE158-
'ED

HEALTH SERVICES

July 27, 2000

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32398

RE: G45438 Alvaro |. Martinez, M.D. Investment Corp.
To Whom it May Concern:

Enclosed please find a check in the amount of $150.00 to cover the cost of the
annual report for the above referenced corporation. This corporation never
received the first notice of the year 2000 UBR.

We request an abatement of the $400.00 penalty for late filing. Thank you.

7150 West Pal-Med (20th) Avenue * Suite 412 ¢ Hialeah, Florida 33016-1849
Phone: (305) 362-1986 « Fax: {305) 556-6028



