N

.. FLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT N Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 565663 (2)
ELENA R. MARTINEZ, M.D., P.A.

R |

Principal Place of Busiress Mailing Address
3661 SO. MIAMI AVENUE 3661 S0. MIAMI AVENUE
STE 81 $TE 801
IAMI F
MIAMI FL 331534214 MIAMI FL 331334214 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
2. Principal Place of Busingss 7T 2a. Maiing Address ‘ 4. FEI Numbor Applied For
21 26] 59-1792909 ) Nol Appiicable
Suite, Apt. #, etc. |, Suito. Apl £, efo. 5. Certificate of Status Desired ] $B'75 Adc!ilional
22 27| 7 Foe Requirsd
City 8 State | City & State 6. Eicction Campaign Financing $5.00 may Be
E] Trust Fund Contribution (W] Added to Fees
| @p _ Country . p | Country B. This corporation has liability for intangible tax under s 199,032,
24| 25] 2| 30| Florida Statutes B ves [INo
9, Name and Address of Curren!_f_l_gﬂs_}é;ed Agent ) ] 1¢. Name and Address of New Reglstered Agent
81| Name
MAHT'NEZ, ELEM R- 82| Streat Address (P.C. Box Numiber is Not Acceptable)
3661 S. MIAMI AVE, STE 801 L 1.
MIAMI FL 33133 83
e4| Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, 16 above named corparation submits s sislernent 1o ihe purpose of changing its registared office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appaintment as registered agent. | am
farnilar with, and accept the cbligations of, Section 607.0505, Flarida Statutes.

SIGNATURE R e _ S
Slgratuare typuicl o printed name of registerod agent &nd litle IF ap ;\lw.-..:-‘r‘rr . ‘N[it, _H- astoresd Agent sign uurf_rmx.\re[: wen reinsvalw'»g‘____ DATE 1 6
12. OFHICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e PD T e 10LE [ Crange  [] Addition ?_
HANE MARTINEZ, ELENA R. 12 Nt 3
siReet anoress | 3661 S MIAMI AVE #8041 13 STREET ADDAESS a
CITY - ST-21p MIAMI FL , 14 CAY-ST- 2P &
TIRE T ] DELETE B IPRRET [ Charge [ Addition | O
HaME 22 Napag
STREEI AUDRESS 2 3 STREET ADDRESS
CITY-5T- 71p e B EZ N
TINE [ DELETE 3 1TITLE [ Chaage  [T] Addtion
HAME 32 NAME
STRELT ADDRESS 33. STREE| ADDRESS
Cy-s1-2i e e ] BACNY-S1-21P
TILE [ DELFTE 41TILE [J Change  [T] Addition
NAME 47 NANE
SIREET ADIRESS 43 SIREET ALDHESS
CITY-§1-21F ) , E4TITY-51- 7P
TLE [CYoEETE 5 1TITLE [[] Change  [0) Addition
NAME 52 M
STRLET ADDRESS 53 STREET ADDRISS
CITY-§1-21P ) ) o 54CITY-5T- 2P
TILE [T DELETE B 1TILE [] Change ] Addilion
KAME 5.2 NAME
STREET ADDRESS 6 3 STRELT ADDRESS
CITY-ST- 2P G40TY-5T 7

14. | do hereby certify that the infonmation supplied with this fil ng is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(34k). Florida Statutes. | further
certify that the information ndicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal elecl as if made under
oath; that | am an officer or dwector of the corporalion or 1he receiver or trustee empowered to execute this repart as requirad by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 33 if changed, or on an allachment with an agdress, .
SIGNATURE: é‘«— £ D G- 30S5E¥ 22/

" SIGNATURE AND TYPED DA PRINTED NAME OF GNING OFFICER DR DIREGTOR Diatrs [ ECTRAE ——




