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5\

2001 UNIFORM;BUSINESS: Secretary of State

05-18-2001 91593 028 ***150.00

REPORT (UBR)

Pl Ty

B iV L. ;} i &
SUN 114000
DOCUMENT # L1400
1. EntltyNarn? iv’\;-, a
A I
JOSE:MARTINEZ-ALBA .JR'M.D.P.A. ’
gh LA vt . )
5w AR I,
R . L iy h B .
Pringigal Plage of Business 1 1 i Mailing Address _ . aor .
ESNERNT o T T : .
7100 W:20TH AVE Lo 7100 W 20TH AVE . 552244
516 .0 % oy R L1 ‘ LT
HIALEAH FL 33016 Sl HIALEAMFL 33016 . ) L
Us e e us . : o \
2. Principal Place of Business : 3. Maliing Address i l ’mm’ m m m "m 'm m mn” ”l IW m“ ,m”m
L ! . t
Suite, Apt.'#, etc. Suite, Apl, #, elc. ' N DO NOT WRITE IN THIS SPACE
i
' r . . - N
Cily & State - City & Stata - 4. FEINumber g5 (1144488 --- _ Appliad For-
w7 - ., - - L 88 ’ Not Applicable
Zip i Country Zip . Country Pt : $8.75 Additional
! AN 5, ue'rT]fxcale of Status Desired d Fob Required
6. Name and Addrese of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
' - Narne ;
TINEZ-ALBA, JOSE, JR. Street Address (P.C. Box Number Is Not Acceptable)
7100 W 20 AVE
PALMETTO MED PLAZA STE 518
HIALEAH FL 33016 _ ]
City FL Zip Code J
—_ U . JS U KU -1
8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State ef Flonida,
SIGNATURE
Signature, typad or prntéd name of registered agenl and itk If applicabls. (NOTE: Regstared Agent sighature requited whan reinsiating) DATE
9. This c9rporaiiq1 is eligible to satisfy its Intangible sUEE 3 NS o ! ; riﬁ" 10. Election Campalgn Financing $5.00 vay Be
Tax Hling requiremsnt and slects to do so. & 1t 5 2N £i1 A b Trusi Fund Contribution. 0 Addad to Fegs
{See criteria on back]) O g K _ 3 ﬂ 3 A %:}
1. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
me - [D ] Defete TITLE . I thange [ Acuition | !
wve - | MARTINEZ-ALBA, JOSE, JR. A naME ‘
StreeTADDRESS | 7100 W 20 AVENUE STE 516 i STREET ADDAESS :
Cly-ST-TP HIALEAH FL 33016 ) CI7Y-S1-21P {
e . 7 Detete ThLE ' [0 Change  [J Addition 1 ¢
NAME i _ ] L - NAME - -
STREEF ADDRESS |~ STREET ADDAESS
CITy-S1-2P CIFy-Sr-2IP
TMe _ 2 Deete TITLE . P [JcChange  [C] Addition
NAME ‘ NAME
STREET ADDRESS o STRECY ADDRESS
CiTY-S1- 28 ) . CiTY-5T-21P o
TITLE 3 Delete TILE [JChanga [ Additlor
IAME HAME ’
STREET ADDRESS : : " STHEET ADDRESS
SY-SI-2IP ’ CITY-ST-21P
RE O Datete TINE O Change [T Addition
IAME . ’ NAME
JTREET ADDRESS . STAEET ADDAESS
Are-51- 2P ) " CTY-ST- 2P,
mE ’ . O Delere TITLE [J chaage  [J Acdition
AME ’ NAME
TREET ADDRESS - J " STREET ADDRESS
IT¥-ST-2IP CITY-51- 2P
3. | heraby certify that the Information supplied with this filing does not qualiy for the exemption slated in Sectian §19,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jagal efiect as if made under oath; that I am an officer or directer
of the corparation or the recelver grirustee ampowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
q;nagggp. o ont an attachment wifn’an addzas. with all ather ltke'emipowered. . )
- .‘ 1: T N - -
AIGNATURE- G2 Aty et TS A AL VZZ[Z VAR I




