1

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L14000 Feb 11, 2008 08:00 Al
1. Eniuy Name Secretary of State
JOSE MARTINEZ-ALBA JR M.D.P.A.
Fircipal Place of Business hMailing Address
7100 W 20TH AVE 7100 W 20TH AVE
514 514
HIALEAH FL 33016 HIALEAH FL 33018
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, el Suile, Apt. 4, eic, 15t MOORE CR2E034 ({10/07)

City & State City & State 4. FEI Number Applied For

65-0144488 Not Apgplicable
K z ; i
ap Country P Couniry 5. Cenvficate of Status Desired O ?g':?q:;?:ém"a'
6. Name and Address of Current Regisiered Agaent 7. Name and Address of New Registered Agent

Namg

MARTINEZ-ALBA, JOSE, JR.
PALMETTO MED PLAZA Street Agdress {(P.O Box Number s Not Acceptable)
7100 W 20 AVE, # 514
HIALEAH FL 33016

City FL 2> Code

8. The anove named artity submits this statement for the purpose of changing ils reqisiered office o registerad agent, or noth, n the State of Florida. | am familar with, ang accent
the ohigations of registered agent,

SIGNATURE

Sanatre, pd O protad nama of rees g ngerlunr Llis | appleasio (NGTE Ragis'aran Ager | inotarr ~aquras win® arvsibrg) 0ATE

8. Eiection Camoaign Financing $5.00 May Be
Trust Fund Confribution,. [ Acded to Fees

11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

O petete TITLE [dChange [ Addition
NAME MARTINEZ-ALBA, JOSE R MD NAME.
STREET ADDRESS (7100 W 20TH AVE, # 514 STREET ADDAESS UO0O00R22R42
env-s-20 |HIALEAH FL 33016 oY-ST- 20 (2,/20/00-30013-023 150,00
TITLE T Datete TITLE O change T Addition
HAME HAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-7@ CITY-5T-21p
HiH3 O pelee TITLE [3 Change [ Addition
NRME ©§ N
STREET ADGRESS STAEET ADDRESS
CiTY-S1-2IP CITY-51-71P
e [ palete TITLE 7 change [ Addition
HAME HAME
STRELT ADDPESS STAFET ADDRESS
CITY-ST-39 CIFY-ST- 21P ‘
TMiE [ pelete LR T Change [T Addition
HAME s
STREET ADDRESS STAEET ADDALSS
CITY-ST-21P GITY-ST-2IP
TTLE {7 peiete THLE [OJchange ] Addition
NAME HeME
SIRELT AGDRESS STREET ADDRESS
CITY -ST-218 CaTY- 8T 7P

12. | hareby certity that the information supphed with this filing doas not qualify for the exermptions contained in Secton 119, Flerida Staiutes. | further certdy that the intormation
indicated on this report or supplemental repart is Irue and accurate ana that my signature shall have the same legal etteci as if made under oath. that | am an officer or dirgctor
of the corporation or the receiver o trugh newargd 1o execuly this report as reguired by Chapter 607. Florida Statutes: ang thal my name appears in Block 15 or Block 1
it chanrged, or on an attachment wilh agZaddgeasg, with all other Tke ampowered.

SIGNATURE: - Vivio¥ 3 sy ruy
{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Tata Chayteng Poneoox




