ia Jp—
H
¥

P
[ — — .
«

2004 FOR PROFIT CORPORATION

ANNUAL REPORT _—

DOCUMENT # F48001

1. Entity Name :

ANTONIO MARTINEZ, JR., P.A.

Principal Place of Business Mailing Address

2015 BISCAYNE BLVD. 2015 BISCAYNE BLVD.

1500 MIAMI CENTER 1500 MIAMI CENTER

MIAMI, FL 33131 MIAMI, FL 33131

> e eSS IR CRRTERTAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2119632 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desited O gg'gfqlﬁg;m”a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF MIAMI

201 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
1600 MIAMI CENTER

MIAMI, FL 33131

City FL ‘ Zip Caode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE
Signature, typed o printed name ot registered agenl and tille if applicable. {NOTE: Registered Agent signature raguired when (einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD [ Delete TILE ] change  [J Addition
NAME MARTINEZ, ANTONIO, JR. NAME
STREET AGDRESS | 201 8. BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-§1-21
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME I-;E!J!IIUE=EEE44SE;
¥ L g ik Y ) -
STREET ADDRESS STREET ADDRESS 04/08/04--01043--022 %) 50, 00
CITY-ST-2P CITY-57-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TInE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -§T- 2P
TILE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$5-21P CITY-$T-21P

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that rgesignature shall have the same legal effect as if made under oath: that ! am an ofticer or director
of the corporation or the receiver or gered 1o o his repgsleS recuighl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ry .. [ [

changed. or an an atachmog® 3‘ 27— gvy ,‘;—’g";?

SIGNATURE:

"-“90‘_ 1
Daytirng Fhona ¥




