FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF COF_iP_ORATlONS, . S e Cl’et ary 0 f S t ate

1. Corparation Mame ad

JULIO C. MARTINEZ, D.M.D., P.A.

DOCUMENT # 691338, . (8) ... .-
R OCAOOEAkr

PRQFIT FLORIDA DEPA#%MENT OF STATE . -
SoRFORTION. sene . Morite Feb 02 1998 8:00am

11. PursLant to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agert, or both, in the State of Florida, Such mange was authorjzed by the carporation's board of directors, | hereby accept the appolntment as registered

CR2E034 (10/97)

agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ _____ .
Signatre, typed or prnted neme of ragistarec agent and litle if apolicable. [NOTE: Registered Agent signatura required whan reinstating) DATE Tt

12, OFFICERS AND DIRECTORS . _ _§ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2, .
TIILE P LIoetere  § e 7 7 [change L Addition
NAME MARTINEZ DR, JULIO C 12NAME
sweeT aporess | 5380 CURRY FORD RD 1.3 STREET ADDRESS
CITY - 5T-TP ORLANDG FL 14CITY-5T-2P -
TILE L] DeLeTE 21TNLE " change [ Addition
NAME 22HAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-2IP 2, 4 CITY-§T-2P _ - )
TILE 1] DeLETE 31 TME [ change | Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZIP ] 3.4, GITY-57-2IP . )
TILE [ 1 peLETE 41 TITLE E 1 Change = [ Addition
NAME 4,2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CATY-ST-ZF 4.4 CITY - ST-21P _ i
TITLE 1 DELETE 1 TITLE [ Terange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY- SF-ZF ] 5.4 CITY-ST-2P __ _ _
TE [JoEetE - Qatmmz N [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS - — -
CTY-ST- 2P 64 CITY-ST-2F

14, [ hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)(), Florida Statutes. | further certify that fhe informatien
indicatéd on this annual repert or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; thatlaman
officer or director of the carporation or the receiver ar trustes empowered,[c exetute this repart as required by Chapter 607, Florida Statutes; and that my narme appears m

Block 12 or Black 13 if chaniged, or o Aantachment with-an addres; i
1129/9F (409) 298¢ Cro

IR ATIIDE. AL d L .

Pringigal Place of Business Mailing Address
5180 CURRY FORD RDL 5180 CURRY FORD RDL
ORLANDO FL 32812 ORLANDO FL 32812
DO NOT WRITE IN THIS SPACE oo
3. Date Incorporated or Qualified S i
06/22/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number " | Apptied For
21 [26] 59-2129143 Not Applicable
Suite, Apt. #, 6lc. Suite, Apt. #, etc. ) -$8.75 Additional
] il - - : 5. Cerfificale of Status Desied [ ™ Fae Required
City & State _City & State . | 8. Election Campaign Financing $5.00 May Ba
-E;—l E‘ Trust Fund Contribution | Added to Fees
Zip Country Zp Country ) 8. This corporation owes or has paid the current ysar Intargible
(24 |2s] [25] |30] Personal Propary Taxdus June30.  [lves [lno 7
g. Name and Address of Current Regiztered Agent 10. Name and Address of Rew Registered Agent T
MARTINEZ, JULIO C 81| Name '
5180 CURRY FORD RD. 82| Street Address (P.O, Box Number is Not Accepiable) S
ORLANDO FL 32812
= R - —
84| City FL 85| Zip Code ..



