— ¥

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # K52951

1. Entity Name
FELIPE R. MARTIN, D.D.S,, PA.

iy

(UBR)
T Secretary of State

05-05-2003 91759 010 ***150.00

Principal Place of Business
1300 W 49 ST
HIALEAH £L 33012

Maiiing Address
1300 W 49 ST
HIALEAH FL 33012

-

3. Ma'\(li:%f-\icjf;?% ”l{) )

(VAR O IEARIR AR

20 Shrees

2. Principal Place of Business
zéwa B Voakoon e

Suite, Aft. #, stc. T Suite, Apl. #, etc.

HECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

fy & St

ke, Vinm Ardibimbooe O

o Povido

Applied For

4. FEI Number
65-0092345

Not Applicable

MARTIN, FELIPE R, DDS., P.A.
1300 W 49 ST
HIALEAH, FL 33012

Zi Countr Zi Count iti
AP y P ey 5. Certificale of Status Desired O $8.75 Additional
O% . Fee Required
e - and:Address of Current'Registerad Agent———== — —————— 7~ Name and-Address of New Registered Agent—— —
Name

Street Address (P.Q. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this stateme
the obligaticn d age

SIGNATURE

'or the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y 29.03

/' Sij’nature. typed or nﬁned na of registered agant and title if applicable.

{NOTE: Ragistered Agant signature required whan reinstating)

7 DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ Change ] Addition
NAME MARTIN, FELIPE R. DDS NAME
STREET ADDRESS |20008 N.W. 8TH ST. STREET ADDRESS ]
eny-st-2¢ \PEMBROKE PINE FL 33029 CITY-ST-21P -
TME 1 Detete I e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sT-2e —— e - ) R . CITY-8T-2IP N .- _
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TITLE 1 Delete THLE . Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-3T-21P

of the corporation or the receiver or tn

] ee empowered to executy
changed, or on an attachment with

dddrass, with all other likgZmpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)1), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officar or diractor
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g~ 2747 @’ffaﬁf— 008D

Datz Daytime Phone #

GHOCV U

CR2E034 (10/02)



