2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J96733
1. Entity Name

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

E Secretary of

Principal Place of Business
1295 NW 14TH ST, SUITE J
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address
[ T Covr»\ W ey

State

01-17-2003 90080 014 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Howav‘rﬂ ((u.v‘t.w—t ot
KURZWEIL, HOWARD W. Street Address (PQ. Box Number is Not Acceptable)
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* .the‘obligations of registered agent.

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. | am familiar with, and accept

SIENATURE
. Signature, typed or primad nameé of registered agsnt and tile It applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
| E. 5 50.00 P — . .
e H=PLEE-D 21 DUV n o = {9~ Clectio Gempaign Firareing ———-$5:00 May Be'
" After May 1, 2003 Fee will be §550.00 Trust Fund Cantribution. 0  Addedto Fees
Make Check Payable to Florida Department of State

10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11

TITLE P ; "1 Gelete | TILE [ change [ Additien
NAME MARTINEZ, GUILLERMO A. NAME

STREET ADDRESS WETCT—BF. LG Covel Wox #50T B cnr s

orv-st-zp | MIAMEFE3ITE8 Covel Geblan 2£3{ T 4 CITY-ST-2IP

TITLE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

THLE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP
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NAME NAME

STREET ADDRESS o m e TR e TR et m e« m e it amee <« e 2o [l GSTREET ADDRESS | s = L et S D mgemreal me e = - -

CITY-5T-ZIP CITY-ST-2iP

TITLE ] petete TITLE [ Change ] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-20P

12. | hereby certify lhﬁi the infarmation 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

all other like empowered.

ATURE REQUIRED
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SOT-S L 70 ©

SiGN‘TUWTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

Jan 17,2003 8:00 am

CR2E034 (10/02)




