SECOND NleleE: CORPORATIQN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE Bﬂ!Qﬁ:_?ZS (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S Ve FLORIDIA DEPARTMENT OF STATE
CORPORATION ff’ :45-! Sandra B. Mortham
ANNUAL REPORT i A __«‘-‘1,;; Sacretary of State
7

1996 T m-_-?f DIVISION OF CORPORATIONS

DOCUMENT # 491432 (1)

1. Corporation Name

MARTINIANO L. ORTA M.D., P.A.

Pnncipal Place of Basiness : Mﬂi\lﬂg Addracs o - | |I|“I I‘I‘I |I‘ |||’| I‘Ill II’Il ”I' |‘I" I’I.I ||III |’|I| I}IH Il||| |I||

2601 SW. 37TH AVENUE 2601 5W. 37TH AVENUE
STE. 904 STE. 904
:ISMII 3w S!;MI FL 3313 3. Dae mcorporated o Qualfied ! 3a. Dato of Last Re,';ort
11/21/1975 04/25/1995
2. Principal Prace of Business 2a. Mailing Acldress 4, FEI Nomber Appled For
21 - eﬂ . 59'161993? 7 Mot Appicable |
ite, Apt #, elc Sulte, Apt # otc it
Suite. Apt #. el — wie, ApLE el §, Certificate of Status Desired ["'| $8.75 Ad@nonai
E] 2?] - Fee Required
City & State | Ciy&Siae 6. Election Campaign Financing D $5.00 may Be
23 28_l e . Trust Fund Conlribution . Added to Fees
2p | Country i _ Country B. This carporation has habity for iMtangble tav under s 199 032,
24 25—1 ;9—| 30] Florida Statutes D Yes D No
9. Mame and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
B1! Name
ORTA, MARTINIANO L MARTINIANO L. ORTA
3685 NW 1ST ST B2| Street Address (PO Box Number is Not Aceeptable)
MIAMI FL 33125 - 2601 SW 37th AVENUE #904.. |
B4| Ciy 85| Zip Code
MIAMI FL‘ | 33133

11. Pursuant to the prov:s-ons of Sections 607 D502 and 6071508, Flonda Slatutes, the ahove -nanied corporation submits this starcrment for ng purpose of changng its reg\s!é}'{ﬁ’ )
office or registered agent. or both, I the Sgte of E lof 1 Such change was aubonzed by the corporation’s board of directors | hereby accepl the appaintrmient as reg:stered
f

agent. | am familar with, an?..a::cepl the 2 higatio g Eichon 607.0505, Florida Statutes 9
1 -— —-—
SIGRATURE e 07 02 6, R

SEGFAEE Tpp o1 pr 2 ot el e - L€ ¢ Apg Al TN Fag Aeied Ageid s i w T Dhalk
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 12
TITLE PYT o L_] DELETE 1 ITJ‘IJL; oo - Changs T_‘["Ad’]ﬁ%’.?
MAME ORTA, MARTINIANO L 1 2NANE
staeer apbress | 2601 S.W. 37TH AVENUE, #904 1.3 STREFT ADDRESS
CIY-ST-2IP MIAMI FL AT -SI- 2 _ -
TlLE S [ ] oeiete 2V TITLE [ ] changz [ | Aavliton
R ORTA, MARTINIANO L 22 NAME
siaceranoress | 2601 S.W. 37TH AVENUE, #904 2 ISTREL S AUIRESS
Y- SI-7ip MIAMI FL 2400y -51 10 B
I o NEGSE 31 TTLF ST orange Ao
NAME 12 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-SI-2IF 34.00Y-§7 2P
e S DELETE S1TELE L] cnange [ Addition
NAME 4 2 MNAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-SI-DP 44GTr-51-71P - |
TIME [T oecere 51 TINE [] Cnange [] asatien
NAME 5 7 NAaM:
STREET ADDRESS SASIRERT ADDRESS
CIFY-S1-21 S40Te-ST-7IP L
L [T ofee grnme o [T crange T ] Asatien
NAME 67 LAME
STREET ADDRESS €3 STREET ADNKESS
CiTY-SI-2P BALIY-8T-210

14. | do hereby certty that the information supphed with this filing s voiantarity furnishied and does ot qual‘i?y for the exempuon statad in Sechnn 119"(57{3}% Flonaa Statutes |
further certfy that the intormation indicated on this annua! report or supplemental annual report s true and acourate and hat my signature shall have the same kegat effoct as it
made under oath, that{ am an officer or drectar of the carporation or the: receiver or rustee empowered to execute th s reporl as recuuired by Cnapter 617, Fioada Statates, and

that my name appears . Block 12 or Block 13 if changed, or g\achmcnt with an address.
-
SIGNATURE: x _ Jsaleaondns e . 07-02-96  305-444-8167 ...

SIGNATURE AND TYPED OR PRINTED WPIME BF SIGRING QEFIGFR OR DIREGTOR [ gt

CR2E(34 (3/96)




