2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am
—
DOCUMENT # (G45438 ecretary of State
1. Entity Name 04-28-2003 91322 011 ***150.00
ALVARO |. MARTINEZ, M.D., INVESTMENT CORP.
Principal Place of Business Malling Address
15948 NW 82ND PLACE 7150 W 20TH AVE
HIALEAH FL 33018 - 412
us HIALEAH FL 33016
t IR RER AR
2. Principat Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEi Number Appiied For
59-2294789 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ee%gesq lﬁf;gtjo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALVER, PAUL
5881 NW 151ST ST #101

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

MIAMI LAKES FL 33014

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namse of registsred agent and titlo if applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
After May 1, 2002 Fee will be $550.00 et rona ooy 3500 ey B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE DP O velete TMLE [JcChange [ Addition
NAME MARTINEZ, ALVARD NAWE
street aDoRess | 15948 NW 82ND PLACE STREET ADDRESS
orv-s1-z¢  [HIALEAH FL 33016 CITY-§T-2P
TTLE L pelete TIMLE [ Change [ Addition
NAME J e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pefete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C(TY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 rustee empowered to exacute this report as regujred by Chapter 607, Fisrida Statutes; and that my name appears in Block 10 or Blogk 11 if
chenged, or on an attachment with an address, with all other like empowered.

S|GNATunE:<§TMEEﬂJ®é PEDRES in . /03
V4 7

SIGNATUMY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phons #

ouvTH Y

nv

CR2E034 (10/02)



