2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 29, 2002 8:00 am

DOCUMENT #  JO6733 Secretary of State

1, ,Eir'nit{.' Name

GUILLERMO A. MARTINEZ, M.D. P.A. 01-29-2002 90032 049 ***150.00
Principal Place of Business Mailing Address

1295 NW 14TH ST, SUITE J 13525 SW 61 CT \ -

MiAMI FL 33125 MIAMI FL 33156

BT AREAWERAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2779840 Not Applicable
i 1 Zi o t iti
ZI'_J Country P ountry 5. Certificate of Status Desired - $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
KURZWE"" HOWARD w. Street Address {P.O. Box Number is Not Acceptable)
UNION PLANTERS BANK BLDG
"2151 LE JEUNE RD., MEZZANINE
CORAL GABLES FL 33134 City FL Zip Code

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

SIGNATURE

. Signaturs, typed or printed name of registared agent and litls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Thié gorporatign is elig';ible.tc Sati_sfyi its_lntangible N \F!‘LE_ N_g\ﬂ_!g_! __EEE_ L§‘$] 5(209” 10._Clection Campalgn Financing $5.00-MayrBe‘—-
—Tax frnng"r;'qmremem and elects to-do sc: " A Trust Fund Contribation. o Added 16 Fess
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change (] Acdition
NAME MARTINEZ, GUILLERMO A. NAME
staeeT aooress | 13525 SW 61 CT. STREET ADDRESS
eiTY-ST-2P MIAMI FL 33156 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE O petete TILE [ change [ Acdition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i 11Tt T s Obeteter — hints N ) ‘ [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P l CITY-5T-2IP

13. | hereby certify thal the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered,
S|GNATURE_GW(H$}£EMJ@/1‘M{&E%‘%@UBRW rgfen 305- S F2Fo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DF?&TOR Date Daytime Phione #

7Ty

I

nrt

i

CR2E034 (9/01)




