FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # K55016 (5)

1. Corporation Name

MARTINEZ, SADOWSKY, ZUNIGA, TUCHMAN AND BROWN, M

D5, P T A A

Principa! Place of Business Mailing Address
3365 BURNS RD 3365 BURNS RD
STE 206 $TE 206
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 _
153 s 3. Date Incorporated or Quatified | 3a. Date of Last Report
12/30/1988 02/13/1995
2. Principal Place of Business 2a. Maling Address 4. FtI Numbar Applied For
[21] 26 650090420 Nol Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, ele. 5. Cerlificalo of Status Desred [ $8.75 Additonal
E‘ ;l Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
;EI 2_8] Trust Fund Conlribution ] Added to Feas
pl's] Country Zin Country 8. This corporation has liahility for intangive tax under s 199.032,
EI 25 EI ?o-l Florida Statutes [0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN' JEFFREY B. 82 Street Address (P.O. Box Number is Not Acceplable)
5205 GREENWOOD AVE
SUNE 200 B3
WEST PALM BEACH FL 33470 B4 Giy FL 85| Zp Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submiis this statement for 1he purpose of changing s registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | nereby accopt the appointment as registerad agent. tam
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ) e ..
Slgnature, typed o prinled nama of regrstered agant and litke i applicable {MOTE Registersd Agent signature recured when reins:ating) CATE I-’f?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFIGERS AND DIREGTORS IN 12 2
ME ] [ DELETE 1.1TILE O Change  [J Addition | =~
NAME MARTINEZ, WALTER 12 NAME 3
swreeTaomress | 9205 CRRNWOOD AVE, 200 13 STHEET ADDRESS ]
CITY-8T-2IP W. PALM BEACH FL 14 CITY-ST- 1P %
TITLE v [] DELETE 2 (1ML [ Change [ Addition | ©
KAME SADOWSKY, CARL 2.2 NAME
staeer aooress | 5205 GREENWOOD AVE, 200 2.3 STREET ADORESS
CITY-ST-21P W. PALM BEACH FL 24CiTY-5T-20
TTLE S ] DELETE 3 1TITLE [ Change [ Addition
NAME MUNEZ, SONIA 32 NAME
st anoress | 3365 BURNS RD 8208 33 STREET ADDRESS
CITY-51- 2 W PALM BCH FL 38 0ITY-ST-2P
TME T [ DELETE 4.1TIME O Crange  [J Addition
NAME BROWN, JEFFREY B. 4.2 NaME
staeeracoress | 3365 BURNS RD #200 4.3 STREET ADORESS
CITY-ST- 2P PALM BCH GARDENS FL 44 CITY-5T-F
TILE P [J OELETE 5 4 TITLE [ Change  [] Addition
NAME TUCHMAN, MICHAEI- M- 52 NAME
sireeTAboress | 3365 BURNS RD #2068 53 STREET ADDRESS
CITY-ST-2IP PALM BCH MNS FL 54 CITY-S7-21P
TME - § (] DeLeTE 6 1TITLE [} Change [J Addition
NAME CASTELLANOS, AGUSTIN M 6.2 NAME
staect aopress | 9365 BURNS ROAD, #200 6.3 STREET ADORESS
CiTY-8T- 7P PALM BEACH GARDENS FL 64 Y- ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. § further
certify thal the information indicated gn this annual report or supplemental annual reporl is true and accurate and that my sgnature shall have the same legal efect as if made under
oath; that | am an officer or diractor ¢f the cogporafion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Sta‘utes; and that my name

\(L appears in Block 12 or Block 13 if cifanged

anlattachment with an address. ;
SIGNATURE: ___ /g | R 3, !ﬁgff(o T MbID

BIG?QTURUNDW/OR PRINTED MANE DE SIGNING GFFICER OR DIRECTOR Daytis Phons #




