2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (Y| T2

1. Entity Name
Marcia Martinez, D.M.D., PA.

v

Mailing Address

5180 Curry Ford Road
Orlando, FL 32812

Principal Place of Busingss

5180 Curry Ford Road
Orlando, FL 32812

FILED
Jul 30, 2002 8:00 am
Secretary of State

05-21-2002 91215 031 ***150.00

. 395859

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-2129143 Not Applicable
Zip Country p Country 8. Certficateof Status Desied ~ []  $8-7 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i ‘ Nam  Marcia Martinez
Julio C.Martinez, D.M.D. Street Address (PO, Box Number fs Not Accoptable)
5180 Curry Ford Road
Orlando, FL 32812 5180 Curry Ford Road
City Zip Code
Orlando FL 32812
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’MM . %’ . Marcia Martinez 7/15/2002
mummqor gistared agetyand tiie I appiicabl {NOTE: Registered Agant sigratire requinsd when reingtating} DATE
8. This Is ible to satisly its Intangible :
TS corporation ls 049 by ol 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Trust Fund
(See criteria on back) | Tust Contribution. Added to Fees
1" QFFICERS AND DIRE ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President Delele TME President ] Change Addttion | S
NAME Julio C.Martinez, DM.D. NAME Marcia Martinez s
STREET ADDRESS 5180 Curry Ford Road STREET ADDRESS 5180 Curry Ford Road pef
CITY-5T. 2P Orlando, FL 32812 oTY-ST-2P Orlando, FL 32812 %
TITLE O Delete TME ClChange  [] Addition &
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CIvy-ST-0P CTY-§T- 09
TME £ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P cy-ST-2p
TMLE B betets mE DCichnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-1P CIvY-S1-3P
TME O Delete TLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-79 CITY-ST- 2P
TTLE [ peleta TME O Change [ Addltion
NAME. NAME
STREET ADDRESS STREET ADDRESS
cm ST-2P CiTY-ST-BP
13.Iheraby that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3 ,Haidasmneslfum\ercarﬁfy information
%ﬁmm?nmmmmammm?MImwn%MImm same legal o if macke undeft oalhmailmnm«dim
dlangedormanaﬂacrwnemwm-'anaddrass Mma]lotherhkaempo;reeegrdwsmu by andthalmy fn or 12
SIGNATURE: Ty Marcia Martinez 7/15/2002 (407) 273-6620
TURE AND TYPED dma‘?men MNAME OF sls,{mspmcen OR DIRECTOR Date Daytime Phone &




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 2, 2002

MARCIA MARTINEZ, D.M.D., P.A.
5180 CURRY FORD ROAD
ORLANDO, FL 32806

SUBJECT: MABCIAMARTINEZ, D.M.D., P.A.

'’

Please be advised, we have received your annual report/uniform business report
for the above corporation and your check(s) totaling $150.00; however, the report
has not been filed and a copy is being returned for the following:

There is not a registered agent designated on the report. Please enter the current
registered agent’s name and Florida street address. |If this is a change from the
registered agent previously filed with this office, the new agent must sign
accepting the designation.

Provide the title(s) of each officer/director listed on the report or on an
attachment.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,

TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap
Document Specialist Supervisor . Letter Number:- 302A00041894

e . W . W W et e~ e e e




