.

2002 UNIFORM BUSINESS REPORT (UBR)- Feb 13F§%(];:2D8.00 am

1. Entity Name
FELIPE R. MARTIN, D.D.S,, P.A. 02-13-2002 90227 001 ***150.00

DOCUMENT #  K52951 i Secre,tary of State
i

i
Principal Place of Business- —- Mailing Address . ;:-_-...lr_.__._.__..___ -
' .
1300 W 49 ST 1300 W 48 ST ' !
HIALEAK FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address “mll“ "} "HI "lll ml“”mm M“ l"" Ill" I‘l” Ill“lml 'Ill
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ) 4. FE! Number Applied For
65.0092345 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHTIN’ FELIPE H’ DDS" PA Street Address (P.O. Box Numnber is Not Acceptable)
1300 W 49 ST
HIALEAH, FL 33012
'“ Cit Zip Cod
: 'pl ) y FL ip Code

]
8. The above nam W g ils registered office or registered agen, or both, in the State of Florida.
SIGNATURE X ¢ / // 4/5 Z—
Slgnmurey(p d or pnnled narme nfreg\stere f'gent and title it applicable. (NOTE. Registered Agent signature requirad when reinstaling} DATE
i 1
9. This corporation ‘G/ellglb!e lo satiefy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After Niay 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fans
(See criteria on back) . O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 2P [ Delete TITLE [ Change [ Addition
NAME MARTIN, FELIPE R. DDS HAME
STREET ADDRESS | 20008 N.W. 8TH ST. . STREET ADDRESS
orv-st-z7 | PEMBROKE PINE FL 33029 CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O welete TITLE C Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ] )
T O beiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ¢ITY- §T-21P
TITLE ’ O Celete THLE K ' [] change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS oy
CITY-ST-7P CITY- ST-2IP 1
TME [ belete TITLE ’ O Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SF-7P ’ CITY-5T-2I7

13. 1 hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gerequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an‘attachmen Wl | ot i

SIGNATURE: _Y_SICSE2 2 4#/ ED // D3 JJ’PJSQZ -3/

7 SIGNATURE )ﬁ)/m:so OR PRINTED MAME'OF SIGNING OFFICER OR DIREGTOR 7 / Date ZDaytime Phone #

TOULE LY

AY

CR2E034 (9/07)



