2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # 638594

1. Entity Name
ARMANDO O. MARTINEZ, M.D., P.A.

]

Secretary of State

~ Mailing Address

{Principal Place of Business |

+1395 N. COURTENAY PKAY
SUITE 200 . ) .
MERRITT ISLAND, FL 32953  US

"~ PO BOX 2049

DO NOT WRITE IN THIS SPACE

_.. MERRITT ISL, FL 32952

1395 N COVRTENAY PRKWY STE 200

TR BREIRTRUFRMTE RGN

_ Mar 25, 2005 08:00 AM

02072005 No Chg-P CR2E034 {(10/03)
4, FE!{ Number Applied For
58-1953103 Nat Applicable

O $875 Additional

8, Certificate of Status Desired Fee Required

6. Name_ind Address of Current Re'g_istered Agent
MARTINEZ, ARMANDC Q,, M.D., P.A. +

9 ORANGE AVENUE

ROCKLEDGE, FL

' DO NOT WRITE |
IN THIS SPACE

8. The above named entity SUomits this slatement for The purpose of changing e reglstered Sffice or fegistered agent, or both, in the State of Florida. Tam familiar with, and accept

the obiigations of registered agent.

SIGNATURE — —sm——
Signatura, typed oF printed aame of regisiered agent end it if applicabie.

©~ [NOTE, Regisisrad Agar signiakia caqulred when tolnstallng

DATE

FILE Now!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Finansing
Trust Fund Contribution.

$5.00 May Be
Added io Fess

10. OFFICERS AND DIRECTORS

PSD
MARTINEZ, ARMANDO

1395 N COVRTENAY PRKWY
MERRITT ISL, FL

TIME

NAME

STREET ADDRESS
CiTY-ST-ZiF

sD

MARTINEZ, DANIA

1395 N COVRTENAY PKWY
MERRITT ISL, FL

TITLE

NAME

STREET ADDRESS
CIFY-57-21P

LR
Py sy g |

g-21 150, 00

e

TILE

NAME

STREET ADDRESS
Crry-ST-7ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
— IN'THIS SPACE

e

NAME

STREET AUDRESS
CITY-ST-0F

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supplied with this fil

does not quanly for the exemplion Siatéd in Section 1190.07[:H, Florida Statutes | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporgtion or the receiver or trustgg ermpo)
changed, or on an attachment wi

SIGNATURE:

ther ike emp;

ed o execute lhisrwreport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
erad.

"-—-7

z2f—4S57-/333

E OF SIGNING OFFICER OR DIRECTO!

* Daylime Phons A

2Yshs” _




