FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. w.PROFIT FLORIDA DEPARTMENT OF STATE . .
+ CORPORATION  Kathorins Harrla ‘ Jan 27, 1999 8:00am !

. ANNUAL RE.PORT Secretary of State Secretal‘y Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # J96733

1. Corporation Name '

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

IR RGN0

01-27-1999 90031 045 **£150.00

Principal Place of Business Mailing Address

13525 SW 61 CT - : 13525 SW 61 CT . ;
MIAMIELGIIS6 = -~ = = —rmmm e S MAMERLBNSET s e e m i e vnl o s ael L el
' : DO NOT WRITE IN THIS SPACE ) '
3. Date Incorporated or Qualifed
: L _ 10/09/1987 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o . Applied For
2 . o ;El . . 59-2779840 - ) | Mot Applicable | "
ite, Apt. #, etc. - . Suite, Apt. #, etc. . i , ‘ : . I
Suite P lec L . e, ApL. =, et . 5. Certifcate of Status Desired  * [J % $8.75 Add_ltlonal .
E] C ) E'-l : . Fee Required ;
City & State ' City & State - 6. Etoction Campaign Financing $5.00 May Be 1
E‘ : ;;‘ . . Trust Fund Contribution : Added to Fees
Zp . 7 ’ ~ Country ~ Zip Country B. This corporation owes the current year Intangible E/ )
;' C7 fa _2_9_| - E‘ ‘ 'Personal Propérty Tax. . - [ ves No ;
9. Name and Address of Current Registered Agent . - A10. Name and Address of New Registered Agent .
PR AR . ’ 81| Name . ) ‘
KURZWEIL, HOWARD W. . , = . — .
398 M]NORA AVE < 2ND FLOOR R , ; " {82| Street Address (P.0. Box Numbgr is Not_Acceptable)' ..
CORAL GABLES FL 33134 ' ' = e e
R Tea City - ] . ’ — FL 85| Zip Code ~

11, Pursuant to the provisions of Sections 607.0502 and.607.1508, Florida Statutes, the above-named corparation submils his statement for the purpose of changing ils registered .| _
- 5fficeor Tegistered agent, of both; in the State of Florida. Such change was authorized by the carporation's board of directors.”| hereby accept thé eppointmient as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’ ; .

SIGNATURE

Slignature, {yped or printad name ol‘rsgislsred agent and tille if applicable. (NOTE: Regi Agent slg required whan rai ing)  *,, X B DATE

12, s . *  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 5
e I PD O DELETE 11TME T - ClChenge  [JAddition | -
NAME MARTINEZ, GUILLERMO A. . 12NAME o ' 3
streeT aporess| 13525 SW 61 CT. ' 13 §TREET ADDRESS .. o
crvsr.ze | MIAMIFL - _ ) . 14CITY-5T-2P ' &
TME ' ’ [J DELETE 21TME . Co : . JChange (] Addilion | ©
NAME - e T 22 NAME ’ ‘
STREETADDRESS| . : o ‘ 23 5TREET ADDRESS

CITY-ST-2IP ) R 2.4 CITY-ST-21P

TILE st - T [ DELETE 3ATITLE : i [JChange [ Adéition
NAME,: * P 32NAME

STREETADORESS] .: +- P 33 STREET ADDRESS :
omvstzp | ' ' . 34, QITY-ST-2P . ) .
TILE - [ DELETE #17TME R ;
NAME. oy e | ‘ ) L . 4.2 NAME
STREET ADDRESS| . . : - 4.3 STREET ADORESS ;
CITY-ST- 2P 44CITY-§T-ZP :
TILE R O DELETE 517IMLE ‘ ] [JChange [ Addition :
NAME o 5.2 NAME L - . i .- '
stReeTADDRESS| . o . : 5.3 STREETADDRESS _ o -
CITY-ST-2PP ‘ ' ' ) 54 CITY-$T-ZIP . S o
e O DELETE BATME : - CIChenge  [JAddion| !
NAME 6.2 NAME Lo .
sweeTaooress| 7 ' 6.3 STREET ADDRESS

CiTY-§T-ZIP . ' 64 CITY-ST-ZIP ’

14. | hereby cerlify 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-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block $2 or Biock 13 if changed, or on an atta ant with an adgress, with all other like empowered. . L : ' o .

SIGNATURE; - © . SICA/AFOIKE REQUIRED lal\aq = 205- SXFIPoo
. B ¥ PRINTED NAME OF SIGHING DFFIGERDR DIRECTOR . . D.aler B ] ) .D.ay‘time Phorte# i ] -

pleeg T




