2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 63859 ’ Feb 12,2002 8:00 am
ey e 594 Secretary of State
ARMANDO O. MARTINEZ, M.D., PA, 02-12-2002 90106 013 ***150.00
Principal Place of Business Mailing Address
1395 N. COURTENAY PKAY 1395 N GOVRTENAY PRKWY STE 200
SUITE 200 ' PO BOX 2049
MERRITT ISLAND FL 32953 MERRITT 1SL FL 32052
us
2. Principal Place cf Business 3. Mailing Address ”""I I”" ”lI’ |I||‘ Il””lm ||I’Iml I‘I” lmml" I’I" Ill” "I’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Numbear Appiied For

59‘1953103 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

— e | — e DA Fee Required
6. Name and Address of Currenl Regls1ered Agent 7. Name and Address of New Registered Agent ===
Name

MARTINEZ' ARMANDO 0" MD' PA. + Street Address {P.O. Box Number is Not Acceptable)

9 ORANGE AVENUE

ROCKLEDGE FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printet name of registerod agent and title if applicabla. (NOTE: Hegisterad Agent signature required when rginstating) DATE
8. Tis corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax fllan rgqurrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Feis
(See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ Delete TITLE [ change [ Addition
e MARTINEZ, ARMANDO e
STREET ADDRESS 1395 N COVRTENAY PKWY STREET ADDRESS
ClIi¥-8T-2IP MERRITT 1SL FL CITY-3T-2IP
TITLE SD 1 Delete TITLE (T Change  [] Addition
NAME MAHT]NEZ, DANIA NAME
STREET ADDRESS 1 395 N COVRTENAY PKWY STREET ADDRESS
CITY-ST-21P _ MERH"T-'SL FLu . ) CITY-ST-ZIP .
TILE O pelsie TILE b o T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-211 CITY-8T-2IP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-ZIP CITY-8T-ZIP
TILE O pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O pelete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryste empow xecute Ihs regortars reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmant with
SIGNATURE: ___ &, Mb P o ffaslor B2)-yi9-133

51GNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DMRECTOR Dale Daytime Fhone #

ds  0SLE5ew9n

CR2E034 (9/01)

ST ————




