FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
o, Jan 20 1998 8:00am

1998 DIVISION OF CORFORATIONS S e Cl'et ary Of St ate

DOCUMENT # 96733 (7)
IR ER AR

1. Carporation Name

GUILLERMO A. MARTINEZ, M.D. P.A.

Principal Place of Business Mailing Address
13525 SW Bt CT 13525 SW el CT
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1987
2, Prncipal Place of Business 28. Mailing Address . 4. FEI Number Applied For
(21] |26] 50-2779840 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. : it
) P —l P 5. Certificate of Status Desired | $8.75 Adc!lllcnai
2 27 Fee Required
City & State City & State . 8. Election Campaign Financing $5.00 May Be
E| ;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
[24] |25] ,2—9] [a0] Personal Property Tax due June 20, [ dYes [ No
9. Name and Addrass of Current Registerad Agent ) 10. Name and Address of New Registered Agent
KURZWEIL, HOWARD W. 8%| Name
328 MINORA AVE., 2ND FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| city FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authotized by the corperation’s board of directors. | hereby accept the appelntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE
Slgnature, iypad or printed name of regisiered agent and titte il applicabls. {NOTE. Regittersd Agant signatura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T 3 DELETE 11 e [T Change L] Addition
NAME MARTINEZ, GUILLERMO A. 1.2 NAME
stager aopasss | 13525 SW 61 CT. 1.3 STREET ADDRESS
GiTY-SI-2IP MIAMI FL 1.4 GITY-ST- 2P
TLE L1 DELETE 21TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-ST-2IP 2. 4L1Y-S1-21p
TITLE 1 DELETE 3.1TMLE [T change [T Additian
NAME 2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34, QITY-ST-21P
1ML L1 eLeTe A1TNLE [J change [ Addition
NAME 4.2 NAME
STHEET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST-2IF ) ) 4.4 CITY-ST-TiP
TIME [T ceLeTE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADOIRESS 5.3 STREET ADDRESS
CITY-5T1-2IP 5.4 CITY-S1-2P
TITLE L1 DELEYE 61 TITLE [_Ichange  [_T Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY- §T-2IF _ 6.4 CITY-51-21P ] ] -
14. | hereby certify that the Inforrnation supplied with this filing does not qualify for the exemptlon stated in Secticn 113.07(3)i}. Florida Statutes, [ further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changedgor an hi ith an address. - 3 & L

SIGNATURE: VRE RISy A Mk ([ li8  S13 21300

CR2E034 (10/97)



