2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 08:00 AM

DOCUMENT #'G45438

1. Entity Name - )
ALVARO |. MARTINEZ, M.D., INVESTMENT CORP.

Secretary of State

ﬁaiﬁng Address
7150 W 20TH AVE

412
HIALEAH, FL 33016  US

Principal Placa of Businassi

15948 NW 82ND PLACE
HIALEAH, FL 33076 US

=

ERE——

DO NOT WRITE IN THIS SPACE

AR IR AR A

01042005 No Chg-P CR2EQ34 (10/03)
4. FE) Number Applied For
59-2294789 Not Applicable

$8.75 Additional

5, Certificata of Status Desired O Fee Requited

6. Name and Address of Curfent Reglstered Agent

SALVER, PAUL —
2721 EXECUTIVE PARK DRIVE
SUITE 3 —=
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named antiiy submits this statament for e purpose of changing its registered office or registered agant, ar bath, in the Stale of Florida | am familiar with, and accep}

tha obligations of registered agent.

SIGNATURE

Skgrature, typed or prinmad neme of reglsierat dgent and tide if applicable.

HOTE Reglstered Agem signalure raguired when reinstating)

DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fess

Trust Fund Cantributian.
10, OFFCERS AND BIRECTORS

—_— 1 B
TITLE

oP B
WA MARTINEZ, ALVARO
STAEET ADDRESS

15948 NW 82ND PLACE
CITY-ST-2P

HIALEAH, FL 33016
TILE o

NAME
STREEY ADDRESS
Gy -ST. 7P

TITLE

NAME

STREET ADDRESS
QY- &r- 2P

TINE —
NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STRLET ADDRESS
CITY-81-2P

[
|

TITLE

NAME

STREET ADDRESS
Chy-81-2IP

UA00a031

5473
34184058007

§-001 150,00

DO NOT WRITE
IN THIS SPACE

12, [ hereby certily thatj'le information 75@
indicated an this report or supplemental report Is irue an

changed, or on an attachment wih an addrass, with all other like empoweZA
menm*unef\j o> Q/*/ﬂ ~ e,

fiad with Wi filfing does ret qualify for the axemplion stated In Section 119.0703){), Florida Statutes. | further cartify that the information
g accuraie and that my signatura shall have the same legal etfect as if made under alh; that | am an afficer or director
of the carperation or the receiver or rustee smpowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

[ fan oS oy 23-F294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

=— Date Diaylima Phore ¥




