FILED
Feb 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1S $550.90

CORPORATION % 5
ANNUA)}. REPORT

S 1997 R
DOCUMENT # K52951

1. Corporation Name

FELIPE R. MARTIN, D.D.S., P.A.

FLORIDA DEPAF!TMEN‘IIOF STA:TE
Sandra B. Mgttham

! Secretary oi-%tate R

DIVISION OF CORPORATIONS

(6)

MR AR

3a. Date of Last Report

04/26/1996

Principal Piace of Business Mailing Address

1300 W 49 ST
HIALEAH FL 33012-3218

1300 W 49 ST
HIALEAH FL %3012

3. Dale Incorporated or Qualified

12/21/1668

2. Principal Place of Business | 2a&. Mailing Address 4. FE1 Number Applied For
26| 650092345 Not Applicable
Suite. Apl. #, olo. "
oy T AP 6. Certificate of Status Desired O $8.75 Adc!nlonal
27| Fee Required
| Ciy & State 8. Elaction Campalgn Finaneing $5.00 May Be
- 2] Trust Fund Contribution Added to Fees
- . Country | 2p Country B. This corporation has kability for intangible tax under s. 199.032,
2] T - 2] 30] Florida Statules Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Reglsteraed Agent
MARTIN, FELIPE R, DOS., PA. 81] Name ’
1300 W 49 ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
: 83
. 84| City FL 85| Zip Code
11, Pursuan: 1o the pravisions of Sections 607 oridg Statutes, the abave-named corporalion submits this statement for the purpose of changing its repistered

oflice or regislered agern N thgMate

e was authorized by the corporation's board of directors. | hereby accept l7pointment as registerad

0505, Florida Statutes. / ‘é/ﬁp
/DRTE {

(NOTE: Ragstered Aganl signature requived when reinslating)

12. S OFAICERZAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
m P | TR 1ATILE [Tehangs  LF Addition | &5
e MARTIN, FELIPE R. DDS 12N 3
srier1 aporess | 20008 NW, 8TH ST, 1.3 STREET ADDRESS o
oz | PEMBROKE PINE FL 33020 ey ST.2p &
L [ beeete 21 TILE [l thange [] Addition |
NAME 2.2 NAME
STHEFT ALUFE5S 23 STREET ADORESS
one-star | 2 4¢ITY-§1-20P
TnE [ orcETE 31 THLE TJChange L] Addition
NAME 3.2 NAME
STHELY ADDESS 33 STREET ADDRESS

| et | - i 34 CI1Y-S1- 2P
T U3 DELETE 41TmLE [Tchange L] Addition
hAM: 4.2 NAME
STREFT ADGRISS 4.3 STREET ADDRESS
CITy-§1- 2 44 CTY-S5T-2IP
I [ ] DELETE 51TLE [Jchange ] Addition
NAUE 5.2 NAME
STREET ADNRESS 5.3 STREET ADDRESS

IRALUSRI A S4GTY-ST-2IP
HILE 7 OELETE 81 THILE [ change L] Addition
KAV 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST. 2 6.4 (ATY-ST-2IP

14,1 do hereby cenity that The infarmanan supplied with this Tiing does nol quallly for the exempiion stated in Section 119.07(3)(1). Fiorida Statutes, | furiher certity al the
inforrmation inckcated an this annual report g6 supplemental annual report §s true and accurate and that my signalure shalt have the same legal effect as if made under oath; that
I am an ofticer or dreclor ofthe corporghg or the receiver or trusteg ared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Black 172 o Bloc o, or opefTn attachment address.
SIGNATURE: ===<"7- /2 Y/
SIGNATAE AND TVPED Dt { L

i
7

Dayurne Fnone ¥




