SY7-A700

Ry

i FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
1
PROFIT £ ORIDA DEPARTMENT OF STATE Apr 29 1998 8 . Ooam
? CORPORATION Sandra B. Mortham :
8 I Soaay of S Secretary of State
g
i 1998 DIVISION OF CORPORATIONS
1. Corporation Name H90343 (5)
GUILLERMO MARTINEZ-REYES, M.D., INC.
13525 8W 61 CT. 13525 SW 61 CT.
MIAMI FL 33156 MIAME FL 3356
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1885
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
H _-l El _h08-2623442 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, ete.
P P B. Certificate of Status Desired ] $8.75 additonai
zi ;] Fee Requirad
i City & State [ Cily & Stale 6. Elaciion Campaign Financing $5.00 MayBe
& _1 _ 28] Trust Fund Contribution ] Added to Fees
i Zip Country | p Country 8. This corporation owes or has paid the quirent year Intangible
E- 24 ;;] 29—1 5] Personal Property Tax due June 30. y\’es Ono
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteret AJent
8
A Z REGISTERED AGENT CORPORATION Name
2601 §. BAYSHORE DR. B2[ Street Address (P.O_ Box Number is Not Acceptable)
STE. 1600 =
MIAMI FL 33133
84| Ciy FL Iss Zip Codo
$1. Pursuant 10 the provisions of Secticns G07.0502 and 6071508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botl, in the State of F londa. Such change was authorized by the corporatien’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statules.
SIGNATURE e . —
Slgn.tum tw)rr! o ponted nanic ol |n u o agent and o atle 1l nm dicsble (NUTE - Registered Agent signaturs requited whon reinslaing) DATE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPST [ peLere 11T [ change [ Addition
HAME MARTINEZ-REYES, G. 1.2 NAME
steer Aobiess | 13525 SW 6 COURT 3 STREET ADDRESS
CITY-ST-2P MIAMI FL. 33156 1.4 C{TY-ST- 7P
TILE [ DeLERE 23 TTLE [0 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREIT ADDRESS
CITY-ST-2P o 2,4 CIY-S1-21P
] e (1 pELETE 24 TITLE [l change [ Addition
B | NAME 17 NAME
53 STREET ADDRESS 2.3 STREET ADDRESS
2| ciny-s-ap 24.CITY-5T-2IP
TITLE T DELETE A1TILE [IcChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
, ciy-S1-2IF 44 CITY-81-21P
= | TME L DELETE 51TIILE "] Change [ ] Addition
o e 52 NAME '
[
; STREET ADDRESS 53 STREET ADDAESS
1 CITY-ST-2P 5.4 CITY-ST-21P
*, TITLE U] DELETE BATILE TTchange [T Addition
| weme B.2 NAME
£ | smeeraponess 6.3 STREET ADDRESS
| emy-sr-zip £.4 CITY-5T- 2P
g— . 14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i). Florida Statutes. | further certify that 1he information
H indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
H officer or director of the corparation or ihe rocever or Truslee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
1 Block 12 or Block 13 il changvd Wwﬂh ddress
i :)[)
! CIARMATIIDE . /‘Iu‘lbﬂmn UM"\M; QMCQ 6/7/‘1f Sqq o7

CR2E(Q34 (10/97)



