2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 05, 2004 8:00 am

DOCUMENT # 691338

1. Entity Name

MARCIA MARTINEZ, DM.D., P.A,

Secretary of State

08-05-2004 90004 026 ***550.00

Principal Place of Business

5180 CURRY FORD RD
ORLANDO FL 32812

Maiting Address

5180 CURRY FORD RD

ORLANDQ FL 32

812

24066975

2. Principal Place of Business

3. Mailing Address

T

i

Suite, Apt. #, etc.

Suite. Apt. #, etc.

MOORE CR2E034 (4/04)
City & State City & Slate 4. FEI Number Applied For
59-2129143 Not Applicabie
2ip Country Zip Country 6. Certificate of Status Desired dJ $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, MARCIA
5180 CURRY FORD RD.
ORLANDO FL 32812

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its tegistered office or registered agent, or both, in the State of Flarida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered apem and title H applicable.

(NCTE: Registered Agent signature required whan reinsiating) DATE

$.607.193(2){b), 7.5., allows for the waiver of the $400.00
late fee. By checking this bex, the corporation certifies it

9. Election Campaign Financing $5.00 May Be

did nol receive prior notice. Fee to file is $150.00. [ Trust Fundt Contripution. - [J Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [J Addition
NAME MARTINEZ, MARCIA NAME '

_STREET ADORESS | 5180, CURRY FORD AD ) o STOREVAODRESS (.. - N
omy-s1-2P - |ORLANDO FiL 32812 ' ) CITY-ST-2IP ) T e e e
TTLE [ pelste NLE [ change  [[J Addition
NAME - NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZP CIY-ST-21P
TITLE . - 71 Delele TITLE [CJ Change  [CJ Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-24P - - ‘—' ~R cmyTsr-ze T
THLE [ pelete 1TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
THLE [ pelete TITLE [} Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Deiete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does noi gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
indicatea on this repert or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock J0 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: %AA(A )?’)mm Mﬂma Mdﬁme’r’* 7[24/0‘4’ (220

4o =13~

NA TUHE AND TYPED OR PRINTED NAME OF slsm

FFICER OR DIRECTOR

Oata Daytme Phone #

l




