SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 199%.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 1
CORPORATION 4% FLED
ANNUAL REPORT

1996 ¥ goNOv 21 MM 807
POSUMENT# 507104 (0 ; ot
JESUS A. MARTINEZ, M.D., P.A. TALLAHASSEE,

Principaj Place of Business Mailing Address k | |I|||| ||||I ||||| |l||l ||'|I ||||||||| ||||I I|I“ IlI" ||'||||I'| |l|l| |I||

4507 N ARMEMIA AVE 4507 N ARMENIA AVE
TAMPA FL 33603 TAMPA Fl_ 33603
8. Date Incorporated or Qualified 3a. Date of Last Repont
12/11/1978 07/03/1995
2. Principa! Place of Business 2a. Mailing Address . 4. FEI Number Applied For
] 26 : 59-1870414 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. - . $8.75 Addisional
;;] P 8. Certificate of Status Desired O Feo Required
City § State City & State . 6. Eiection Campaign Financing $5.00 mayBe
m ;;l ‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
;\ E\ El —:;l;‘ . Florida Statutes Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
MARTINEZ, JESUS A. :
4507 NORTH ARMENIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL LP =
!
34| oy FL |ss| Zip Code

|

$7. Pursuant 1o the provisionfs of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur&»se of changing its registered
office or registered , or bath, in the State lorida. Such change was authorized by the corporation’s board of directors. | hereby accept | appointment as registered
agent. | am famili nd accept bljation Segtion 607.0505, Florida Statutes. .

SIGNATURE Signature, type{f prinled name of registered agent and tille i aplicabie INGTE: Regislerad Agent sigrature required when feinslating) DATE

12 17 OFFICERS AND IHRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
TmE psT UV e "] DELETE 1AME [ Change [T Addition g
nave MARTINEZ, JESUS A 12 3
streer anpress | 4507 N ARMENIA AVE 13 STREET ADDRESS 8
CITY-ST-2P 14 CITY -ST- 2P

TILE JV&MPA EL [ oeiewe 21TIME 1 [T Change [ Addition g
N MARTINEZ, EMLA 22MME

streeTaporess | 4507 N. ARMENIA AVE. 2.3 STREET ADORESS

CITY-51-2IP AMP, 2.4CITY-5T-2P

TLE TAMPAEL ] DELETE 31TMLE ; [[J Change [_] Adaition
NAME 32MAME

STREEY ADDRESS | -~ 39STREET ADDRESS

CY-St-2e ) S 34.0ITY-51-2P

TMLE o T e L] Deere A TRE T.J Crange T_J Agdition
e w2wig SOO002015575——5
STREEF ADDRESS 43 STREET ADDRESS ~11/27/96--01020--012

OITY-ST-28 44 CITY-5T-2P Epk22S 00 wrsk225 ()

L [T ceese s1TnE [T change [ ] Addition
RAME 5.2 NAME )

STREET ADDRESS 53 STREET A.DDFFSS

Y- ST-19 S4CHY-51-29)

wme [ ] oEETE glmumE [ ] Change [ ] Addition
NAME B.2 NAME !

STREET ADJRESS .3 STREET ADDRESS

CAY-S1-3 64 CITY-ST-7IP

14. | do hereby certify that the information sup:jplied with this faing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Stalutes. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that § am an officgr or director of the corporation or the recaiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and

#Block 13 if changed, or on an attachment with an addresd.

SN ©-18-7%

! Wﬁ OFFICER OR DIRECTOR Date Daytime Phone ¥

that my name appears in Block 1

SIGNATURE:




