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

ANNUAL REPORT

1908 G Lo Secretary of State

DOCUMENT # K52§51 (6)

1. Corporation Name

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

AR BRI N AT

Principal Place of Business Mailing Address
1300 W 48 §T 1300 W 48 8T
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1968
2. Principal Place of Business | 28. Maifing Address ' 4, FEI Number Applied For
21 26] 650002345 Not Applicabla
: Suite, Apt. #, atc. Suite, Apl. #, elc. iti
1 P - wie. ApL . Ble 8. Cerdificate of Status Desired B $8.75 Addiionel
E] 2-;[ Fee Required
City & State | Gy & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry |--.. 2\p Country 8. This corporation owes or has paid the currenayear Intangible
m : m 29J ?lﬂ Parsonal Property Tax due June 30. ﬂg\":s Ono
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
MARTIN, FELIPE R, DDS., P.A. 81| Name
1300 W 49 ST 82| Sireet Address (P.0. Box Number s Nol Accaplabio)
HIALEAH, FL 33012

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sectons 807 0502 and 607, 1508-Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or rgg%gjgmdagem ol the State of Florid Ch ange was adthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am Tamiliar = ; 7.

505, Florida Statutes

" Cepl ho obh// |
- Fd
SIGNATURE =y T il e 2 B A
ure, typed of printld name of tag el agent and il appocanle {NCTL Rogislired Agenl signatute required when reinslating) ATE /

12, O MCLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P T peceTe 11TILE [Jchange [ Addition
NAME MARTIN, FELIPE R. DDS 12 NAME

smeevaopress | 20008 N.W. 8TH ST. 13 STREET ADURESS

CTY- §T- 2P PEMBROKE PINE FL 33028 14 GTY-§1-21P

TME 1 DreETe 2.1 TLE [J change ] Addition
NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2F 2.4 C/TY - 5T-ZIP

TME "] pecETe 31 TLE [Jcnange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2iP 3.4, CITY-5T-2IP

TLE T oEdETe 41 THLE [change [ Aadition
HAME : 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-51. 2P A£CTY-ST- 2P

TE [T pecete 51THLE [Jchange [T Addition
KAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY- 5T-28P 5.4 CITY-5T-2IP

THLE [T peckfe 6.1 TITLE [ change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-5T- 2P

14, | hereby certify thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual reporl is true 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 corporatiau.of $e-roctlver of ruslcr empawered o execute this rgporl as required by Chapter 607, Florida Slatules; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmien! witkran

| N I 4

73’/_/;/ - Ag-, B S, 2 T Aar) 07 20l

T W et | Apr20 1998 8:00am

CR2E034 (10/97)



