. N

DOCUMENT#  JT7( 33N

1. Entity Name: Guillermo A.Martinez MD PI.'\

13525 SW 61 Court o ecretary of State

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Miami F1l. 33156 04-10-2000 90094 018 ***165.00
Principal Place of Business Mailing Address
1295 NW 14th.St. Suite J same

Miami F1. 33125 el

2. Principal Place of Business 3. Mailing Address
1295- NW- 14th.St. —_same— - T

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite J

" City & State City & State 4. FEl Number [ Applied For

Miami_F1. 50-2779840 [ [Mot Applicabte

Zip Country Zip Country - ! $8.75 Acditional

. i .
33125 Dade 8. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Howard Kurzweil Esg. PA

'
3

e — . . — —Street Address (PO, Box-MNumber-is Not Accaptabia) - - —_———
Union Planteres Bank Building

2151 Le Jeune Road, Mezzanine

Coral Gables, Fl. 33134 City | FL | ZrCoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, lyped or printed name of registered agent and hile if appheable. {NQTE: Registered Agent signature requred when rewistaling) DATE
9, This .qorporatlgn is eligible to salisty its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. o N
) ’ Trust Fund Contribution. O Added to Fees
(See critera on back) ’

" OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 1)
TITLE . 3 pelere THLE [ Change  [C] Addition
NAME President : NAME _
STREET ADDRESS Guillermo A.Martinez STREET ADDRESS
CIy-8T1-2IP 13525 SW_61_ Conrt CIry-81-2IF

+ s i) Change Addition
Ve Miami F1l. 33156 L] Delet L L1 Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TILE [ pelete e = [] change  [] Addition
NAME NAME /
STREET ADDRESS - —_— - s ———— [~ STHEET ADDRESS—|— — —— - ——— e - - - — -
CiTY-51-2IP : CITY-5T-2IP :
TITLE 7 Delete TITLE [ change ] Addition
NAME o NAME
STREET ADDRESS - T T T Y STRECTADORESS [T - - -
CITy-3T-2P CITY-ST-2IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
Tme [T Derste TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

13. 1 hereb;cert‘rfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or Irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:Guillermo A.Martinez 3/“/"" S0¢-SHIFod

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFI?fER OWRECTDR Date Daytime Phone #

174

Apr 10,2000 8:00 am

CR2E034 (9/99)



