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

PROFT , ' £ FLORIDA DEPARTMENT OF STATE
CORPORATION i ‘ Sandra B. Mortham
ANNUAL REPORT : / Secretary of State

1996 X .. DIVISION OF CORPORATIONS
DOCUMENT # 603695 (8)

1. Corporation Name

MARTINEZ-MANZOR, P.A.

R BHCRRRImEn

. Date Incorporated or Qualfied | 3a. Date of Last Raport
08/11/1972 04/17/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21] 28] 59-1462389 Not Aplicable

i L ¥, efc. ite, Apt. #, elc. - ) iti
Sufte, Apt. #, el Suite. Apt. & ete . Certificate of Status Desired [ $8.75 Additional
;! Fee Required
Gity & State City & Stale . Election Campaign Financing 0 $5.00 May Ba
28] Trust Fund Contrioution Added 1o Fees
| Country _ Zip Country . This corparation has liability for intangible tax under s 192.032,
25 29] [30] Fiorida Statutes Jves [INo
g. Name and Address of Currant Regislered Agent 10, Name end Address of New Registered Agent
B1{ Name

Principal Place of Businsss Mailing Address

120 NW. 12TH STREET 120 NW. 12TH STREET
P.O. BOX 1106 P.0. BOX 1106
HOMESTEAD FL 33000 HOMESTEAD FL 33000

GLASSFOHD, K NE“. 82] Streat Address (P.O. Box Number is Not Accepiable)
5760 SUNSET DRIVE
S. MIAMI FL 31941 83

84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accep! the obligations of, Section B07.0505, Florida Statules.
SIGNATURE . e R el -
. Styratare typed or panlad name of registered agent and tte if applizable. [NOTE: Registorad Agont sigrature required when renstating! DATE E.;
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE IRR(T] [J Change  [] Addition =
NAME MARTINEZ-MANZOR, MANUEL 12 NAME 3
SIKEET ADDRESS 16755 S.W. 304TH STREET 13 STREET ADDAESS 2
[
CiY-ST-2Ip HOMESTEAD FL 14 CITY-ST-2P &
THLE 7] DELETE FRRLL: [) Change [ Addion | O
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiTY - §F-2IP 24 CITY-§7-20
TIiE [ DELETE 3 1TITLE [ Change  {T] Addition
NAME 32 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
| ciy-si-zp 34 CITY-ST-7IF 1
TITEE [J DELE3E £ 1TITLE [] Crange  [] Addition
hAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ciy-51-2F 4.4 CiTy-5T-21P
TILE ] DELETE 5.1 TITLE [] Change  [] Addilion
NAME §.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§I-2I §4CITY-8T-2IP
TIILF [] DELETE 6.1 TITLE [ Change [ Additon
RAME 6.2 NAME
STAEET ADDRESS €3 STREET AGDRESS
CITY-51-2IF 640ITY-ST-2P
§4. | do héreby centify that the infarmation supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or directar of thd corporation or the_ece powered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name
appears in Block 12 or Block 13 if changg iment with an address
RE AND PYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR o Date T T Dayume Prione w T




