2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

Secretary of State

e a1V

E
DOCUMENT # L14000 A7 >
1. Entity Name ( 01-24-2003 20049 014 ***150.00 <
JOSE MARTINEZ-ALBA JR MDP.A.
Principal Place of Business Mailing Address S -
7100 W 20TH AVE 7100 W 20TH AVE 11¥38Y
516 516
HIALEAH FL 33016 HIALEAH FL 33016
us us
2. Principal Place of Business - 3. Mailing Address
Sulte, ApL. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | | 188 Applied For
65-01 Mot Applicable
e Country Zip Country 5, Certificate of Status Desired O $a'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- nHTl :ﬁ!:B' n-": - T e D . T b T ard e i e gyt — —
M NEZ JUSE’ R K Street Address (P.O. Box Number is Not Acceptable)
7100 W 20 AVE .
PALMETTO MED PLAZA STE 516
8, The abgye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~'the obligations of registered agent.
*SIGNATURE
‘s Signature, typed of printad name of registered ﬁgem and title it applicable, (NOTE: Regisloted Agent signature required when reinstating) DATE
FILE NOW!I! FE 50.00 .
) ian Ei .
vy 20 Feounc a0 s ) $5.00 e oe
Make Check Payable to Florida Department of State '
A= OFFEERGAHB-BIREL TORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O etete TmEe [ Change 3 Adaition” | &
HAME MARTINEZ-ALBA, JOSE, JR. NAME - 2
STREET ADDRESS | 7100 W 20 AVENUE  STE 516 STREET ADDRESS 3
CITY-ST-2P HIALEAH FL 33016 CTY-ST-2IP R
o
TILE [ pelete THTLE [ Change ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4P
TITLE O Delete TITLE [Jchange [ addition
NAME NAME
STREETADDEESS N — N STREET ADDRESS - -
CITY-ST-2IP CiTy-g1-2IP
TITLE 3 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
TITLE O belete e D change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental repe
of the cerporation or the receiver or try;
ithfall other like empowered.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify thal the inforrmation
t e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qoweyed Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if




