FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE
comromATION AR |
ANNUAL REPORT

1996 S
DOCUMENT # 510879 (0)

1. Carporation Name

ARTEMIO A. MARTIN, M.D., P.A.

Sandra B Morthar
Secretary of Slale
DIVISION OF CORPORATIONS

B

Principal Place of Business Pading Address
% ARTEMIO A WARTIN % ARTEMIO A MARTIN
13 SW. 7TH STREET 130 SW. 7TH STREET
wiLd FL 326% WILLISTON FL 3269
STON 3. Date Incorparated or Qualifed l 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailing Address . T L Number Appled For
21] 28] 59-1689081 Nol Apphcable
Suite, Apt. #, eto. [ Suite, ApL #, elc. 5. Conficata of Status Desirad 0 $8.75 Adc!uional
22 27i Fee Required
Cry & Stale | City & Staie 6. Election Campaign Financing $5.00 May Be
m 28| Trust Fund Cantribxaton Added to Fees
_ e .. Country A |___ Country 8. This corperation has Iiat]ﬂii?yf intangible tax under s 199.032,
J24] 25| 29 Florida Statutes Ves [ No
9. Name and Address of Current Registered Agent T 1p. Nameand Address of New Registered Agent
81| Name
MARTIN- ARTEMIO A. B2i Street Address (P.O. Box Number is Not Acceptabie)
130 SW. 7TH ST.
WILLISTON FL 32696 83
84| City FL |as Zip Code

11. Pursuant 10 the provisions of Sections 607 0507 and 607.T508, Flonda Statules, the above named corporalion Submits T statemant for the purpase of changing its registered oftice
or registered agent, or both, in the State of Florida Surh change veag authorized by the corporatan’s noard of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obbgations of. Section 637.0504, Flonisa Statutes

SIGNATURE __ __ R . . e Lo . B . e L
Sigatr ypd 0 Eted e 0f gt Gt 8 ol B 1 G b At _ FOTE Fopetorsd Ageet s gichone g o wrien nonstar g UATE &
1z, OFFICERS AND DIFtE C10RS 13. T ADDITIONS/CHANGES 10 OFFICERS AND DIFEGTORS [N 12 @
TILE PD [JoELEre 1ATINE D1 cmange [ Additien |y~
NAME MARTIN, ARTEMIO A. 12 NaME 3
STREE! ADDRESS 130 S.W. 7TH STREET "3 $TREEE ADCRESS 2
CiTY-57-2¢ WILLISTON FL 140TY-51- 20 &
TILE STD ] DELETE 2 1TITLE O Change [ Addton | ©
NAME MARTIN, ARTEMIO A. 27 NME
STREET ADDRESS 130 S.W. 7TTH STREET 23 STREED ADDRESS
STy -51-2F WILLISTON FL _ ' 24005170
TILE [] DELETE 3 1TILE [7] Cnange  {7] Addition
HARE 32 NAME
SIREET ADORESS 33 STREC) ADORESS
CiTy-§T. 7 ) A400Y-ST.2F
THLE [] DELETE 4 1TIILF [ Change  [] Additian
RAME 47 NAMF
STREET ADCRESS 43 STREET ADDAESS
CITY-51-21F 4407517 )
TITLE [ DELETE 51 TILE [] Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS
Ciry 5120 ] SACHY-S1-2IF
TIILE M1 0eLETE 6 1TIILE [[] Change [ Addition
NARE B2 NAME
STREET ADDRESS 6 4 STRELT AGDRESS
CITY-S1- 2 GAGIY-ST 2P

4. | do hereby certify thal the information supplied with this fing is voluntarily furnished and does not qualify tor the exemplion stated in Gecton 1 18.0713)ik}, Fiorida Statutes. | further
certify that the infarmation indicated on this annus report or supplemontal annual report is true and accurate and Hhiat my signature shail have the same legai effect as if made under
oath; that t am an ofticer or director of tha corparation or the receiver or trustao empawered Lo exacuta th s repod as recuired by Chapter 607, Flonda Statutes: and that my name
appears in Biock 12 or k 13 it changed. or on an atachment with a0 adoress,

SIGNATURE: ‘W opa ATewi D b hadl wep l/A_;Qz_..qu., owsisr -y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dlugtince Frars: ¥




