FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCORATION
ANL\'UAL REPORT Sggretary of State
o .

<" {00 S, Q18 B9 0,
DOCUMENT # F57273 (7)

1. Corporation Name

ALFONSO A. MARTINEZ TRIANA, M.D. P.A.

S T

e

FLORIDA DEPARTMENT OF STATE

Sandra B Mortnam

Prnncipal Place of Business Mai\ﬁg Address
43 SW 35TH AVE 43 SW 35TH AVE
MIAME FL 33135 MIAMI FL 33135
?.ﬁ'Da'i; Incorporated or Qualified Ja. Dale of Last Report
2. Principal Plane of Business | 2a. Mailng Address - 4. FEI Number Applied For
Fl _?ﬂ o B ) 59'2152043 Not Applicable
Suite. Apt. #. etc L Suite. Apt b, elo 5. Cerbficate of Status Desred ] $8.75 Additional
;l _ 27} ] Fee Required
City & State Oy & Ste 6. Eection Canpaign Finanging $5.00 May Be
23 28[ Trust Fund Contribution Added to Fees
| £p Country | Aip Country 8. Thus corporahon has lability for intangible tax under s 199,032,
2:} 25 29] m Floride, Statutes [ ves BNo
| 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| MNarne
MARTINEZ, TRIANA [82] Street Addiiss (P.O. Box Numbor & Not Acceptable)
43 SW 35TH AVE .
MIAMI FL 33135 83
84| City FL '35 Zip Code

I the alvme pamod cor norakon st s s staternordt for the purpose of changing its registared office |
as aulnorized Ly the corporation's board of drectors. | hereby accept the appointiment as reg stered agent. | am
a Statules

11, Pursuan’ to the provisions of Sectons 607 0502 7 S0, Florioa Statit
or regstered agent, or both, in the State of Florida. Such changs
Tamihar with, and acoept the obligations of Sectian 607.0504. Fla

SIGNATURE o . . . Lo o i o L L o
5 Shg st arrs e O sl i £ fen S 1A U R e R ' R e e s sl g [ATL ™y
12. OFFICE RS AND DIHE GTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
T P ’ T T T e T e T T o [J Charge [ Addition g
NAME MARTINEZ, ALFONSO 12 NAME 3
smeel ooriss | 43 S.W. 35 AVE. T 3SIREET ANZRESS O
CITY-§1-2IF MIAMI FL ) ] LA CITY-§F-21P &
TITLE T TOoeere 2 1TmF [ Change  [J Addtion |
NAME 73 HAME
SIRELET ADDRESS 2 3SIRELT ADDRESS
iy -§T- 2P ) ] 2401 -5T 1P
TILE [T DELETE 31 TIE [ Change  [7] Additien
NAME 37 MaME
STREET ADDRESS 33 STREFI ADDRESS
CiY-SI-21F ] L I4CHE-ST. 20 -
TIME [CJDEcFIE 2 TTILF [J Change [ Additon
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDKESS
CiY ST 2P B 44 CITY-ST-2IF ) - )
TME [ DELETE 51 FIILE [ Change ] Addiicn
NAME 52 NAME
STREET ADDRESS 53STREE ABDRESS
CITY-51-219 ] L 540175 7P )
TITLE [JOELETE & 1 TITLE [3 Crange ) Addition
NAME &2 NAME
STREFT ADDRESS 6 35TRIF) ADDRESS
CITY-51- 7 L BATIY SI-2F

14. 1 do hereby certify that the information supplied wil this filng is valuntasdly furnished and does nat gy for the exemption statee in Soction 119 07{3]ik), Florida Statutes. | further
certify that the: in‘orration indicated or: ths annual report or supplenental ancual repod 1s trae and accurate and that my sigrature shall have the same legal eftect as if made under
oath: that | arn an o*ficer o drector of lne corporation ar the racever o trustee enipowared to execule this report as requred by Chapler 607, Fronda Stalutes: and that Ny Nare
appears in Back 12 or Block 13 if changed, or on ar atachment wil) on addross

o AL

SIGNATURE: »-.

SIGNATPEFPANS TYPED OR PRINTED NAME OF, G OFFICEA OR DIRECTOR i Chaes D3t Pro e &




