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

Ed PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPQORATION Sandra B, Mortham

N oos Secretary of State
(8)

DOCUMENT #

1. Corporation Name

JOSE MARTINEZ-ALBA JR M.D.P.A.

AERO O

Principal Place of Business Mailing Address
% JOSE MARTINEZ-ALBA. JR. % JOSE MARTINEZ-ALBA. JR.
475 BILTMOREWAY. A309 475 BILTMORE WAY. STE. A0S
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
09/05/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i ;l 65'0144488 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, slo. B ) $8.75 Additional
r;;l ;ﬂ 5. Certificate of Slatus Desired ] Fee Requlred
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation awes or has paid the current year intangible
m ;‘ ;ﬂ m Parsonal Property Tax due June 30. EYBS I Ne
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ-ALBA, JOSE, JR. 81| Name
475 BILTMORE WAY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE A309
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ropistered agent, or both, in the Stale of Tlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeiniment as rogisiered
agent. | am familiar with, and accept Iho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgriitove, typed or firnted Aare of reg stared Agent and e I appicati: (NOTE- Aogisiored Agenl signalure required when reinstaling] DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONSACHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE U [ peteve LUTITLE [T Change ] Addilion
HAME MARTINEZ-ALBA, JOSE, JR. 12 NAME
sweeranoress | 475 BILTMORE WAY STE A309 1.3 STREET ADDRESS
LTY-3T-2P CORAL GABLES FL LACTY-51.2
WLE [T DeLeTe 21THLE [J change ] Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CATY - 81-2IP 2. 4 CITY-ST-2IP
TILE T JocLete 31TMLE [J change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-81-2IP 34 CITY-ST-2IP
TILE T oeiete LATITLE [“Fchange  [F Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-2IP
TIE [J oELeTE 51T(LE [Fchange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T1-2IP 5.4 GITY-ST-2IP
TLE T DEeTe B.1TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-81-2IP 6.4 CITY-51-2IP
14. | hersby cartily That the informalion supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplorental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corperation or the roceiver or powared 1o oxecute this report as required by Chapler 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 it changsd, or on an attachm idress,

R o



