FlLEP:(())::: FILING FEE AFTER MAY 1ST IS $550.00 !/ FILED
FLORIDA DEPARTMENT OF STATE [ -
CORPORATION Katherine Harrs : Mar 22, 1999 8:00 am
ANNUAL REPORT Secretoy of State Secretary of State
1999 DIVISION OF CORPORATIONS S 03-22-1999 90073 021 ***150.00
DOCUMENT #
1. Corporation Name 565663
ELENA R. MARTINEZ, M.D., P.A.
AR RIRIR
3661 SO, MIAMI AVENUE 3661 SO. MIAMI AVENUE
STE 80l STE 801
MiAMi FL 331334214 MIAMI FL 331334214 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 02/01/1978
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
2165 SHore DA WD [ F,0.[Box 3306071 | 591792009 Not Appiicable
El Sw_te. Apt. #, etc. ‘ S z_l Suite, Aptj #, efc. 5. Gortfcato of Su_:tus Desired _ 0 s;?:;li:qdlﬂ?znél ]
City & State . City & Stat? . 6. Election Campaign Financing $5.00 May B
El HI}Q fee ]l F—Z 33 ’335' /"///4 )2/ ;4 ) Trust Fund Contribution O Added to zie:
Zip 7 Country Zip ? Country 8. This corporation owes the current year Intangible
@W33133 BUSK 523333060007 4 SH | Peronal propery T s Ono
9. Name and Address of Current Registera:l Agent ) " 10. Name and Address of New Registered Agent
- 81| Name
NEZ, ELENA R 82| Strget Address (P.1. Box Number Is Not Acceptable)
3661 S. MIAMI AVE, ST o Address [P, Box Numbg s Mot Acceplatie
wn FLsarss ”8_3_‘52:_5# ore D& ¢
84| City - . 85| Zip Cod
/Yy, FL |"l43/3.3

office or registered agent, or

11. Pursuant to the pravisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin
both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoint

agent. | am familiir with, and accept the obligations of, Section 607,0505, Florida Statutes.

g its registered

ment as registered

SIGNATURE *

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Reg Agent sig raquirad whan rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD o O DELETE JATITLE PAChange [ Additon
NAME MARTINEZ, ELENA R. 12 NAME
smeersooress| 3661 S MIAMI AVE #801 uvmmEnamess| P O RBod 330607
CITY-ST-ZIP MIAMI FL 14 CITY-$T-2P Mgl Fe 33233 -0607
TME [] pELETE 21TIE [ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP i it - s - 2:ACITY-ST-2P = e e m——— e -
TME [J] DELETE 31TME [JChange [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2P 34, CITY. ST-2P
TME 0 DELETE 41TME [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
e ] DELETE 54 TMLE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY. $T-2IP
TMLE (] DELETE 6.11ME [JChange  [] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP "

14, I hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplementa
officer or director of the corporation or the rece

I annual report is true and accurate an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _5Gx SIZRIS

F N T Rt ey

emption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
! d that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in

027610

- -.CR2E034 {11/98)

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-72-99 305 -F5HKAS)p

Daytima Phone #



