FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngnl;]m?ENT # L14000 08-26-2005 90003 049 ***150.00
. {
JOSE MARTINEZ-ALBA JR M.D.P.A.
Principal Place of Business Maiting Address ; JUUOIJOV
7
7100 W 20TH AVE LA M et
HIALEAH, F. 33016  US HIALEAH, FL 33016 US -
|
2. Principal Place of Business 3. Mailing Addrass - ﬂmmmnlmwmlmmnmmmﬂmaﬂn
I00 W 260th AvE 7103 M/'Z.Omdw.-
5j/u;-t2 Apt. f, ste. éuir;. 22! ¥, otc. 06142005 Chg-P CR2E034 (10/03)
City & State - ity & State 4, FEl Number Applied For
IAL/EA'/# f"L’ ﬁ; ﬁ' L&W F L" 65-0144488 Not Applicabla
Zip Country i Country - . 75 Addi
3301k Us Bzg O /@ s 5. Certificate of Stats Desied [ ?:;Requwd““’“a’
6. NmemmmmCmmﬂeMAge@ 7. Name and Address of New Registered Agent

e T0se (. Mantwez-Ales T, md

s MIATMEPFEE Y EY PAzA
7(00 () 20 AvE = 5 Ji

o HALERH FL{2%% (6

8. The above named anity submits this mme purpose of changing its ragisterad office or registered agant, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registerad agent. L"
v £ /14 for
oale

7100 W 20 AVE
PALMETTO MED PLAZA STE
HIALEAH, FL 33016

MARTINEZ-ALBA, JOSE, JR. W/ \n
e

SIGNATURE

Signature, typed or printed name o regarened cos s tie B qpolicanie. NOTE: Rapisiorad Agent Signatury raculrsd wher reintesng)
FILE NOWITl FEE IS $150.00 8. Election Campaign Finanting $5.00 mayRe | in accordance with s. 607.103(2)(b), F.S., the
Due by Septembar 7, 2008 Trus! Fund Gontribution. O  AddeditoFees corporation did not receive the notice.
10. OFFIGERS AND DIREGCTORS o~ . 7N ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11
e G} £ Daless me A i /W _ A Oohnge O Addition
e MARTINEZ-ALBA, JOSE R MD e Jos€ K. Mranve L@‘\/ Jz, MO
STREET A00RESS | 7100 WEST 20 AVE # 514 smrwoness | 7400 W 207% Ave sy
or-star | HIALEAH, FL 33016 CTy-Si-7p HALee =y 330/6
TITLE 1 Dalete me [Jchange [ Adition
NAME HAME
STRECT ADDAESS STREET ADDACSS
ChY-ST-2P oTY-§T-2P
me O pelete me Ochnge  [J Asdition
NALE KAME
STREET ADGRESS STREET ADDRESS
CITY- S{-2P GITY-ST- 2P
HRE [ Delete WL D crangs ] Adaition
HNAKE HAME
STREET ADORESS STHEET ADDKESS
CIrY- §T- 2P Girv-ST-2P
mE T Defete TIRE Dcrange [ Adgition
HNAME NAME
STRFET ADDRFSS SIREET ADORESS
CirY- §1-2P Crry-§1-p
T1LE I pelete THLE [7J Changs  [] Aadition
HAME HAME
STRFET ADDRESS STREET ADDRESS
CiTy-ST-2P ClTy-S7-210

12. | hereby certify that the information supplied with this filing does not qualify for the exerption Stated in Section 119.07(3)(i), Roricta Statutes, | further cerlify that the information
indicated on this report o supplemertal report is Ine ang accurale and that my signatura shall have the same lagal aftect as if made underoath] that | am an officer or director
of the cofporalion or ha receiver of trustes ampowered to execule this report as required by Chapter 607, Florida Staiutes: and thal my appears in Block 10 o Block 11 if

changad, or on an attachment with an address, with all other ike o
SIGNATURE: ( @L s ?/ 1 [0y @cls’ 5561158
BIONATURE AND TYPED OR PAINTED NAME OF SKDENG piRECTOR U Dem 1 Catytma Priore 4




