2007;|='q PROFIT

CORPORATION

| i{%NNUAL REPORT

DOCUMENT #1i65296

1. Entity Name Cd

JOSE R. MARTIN SR.M.D., M.PS., P.A.

1

§

x
Principal Place of Business ;

2471 NW 7TH STREET )
MIAMI, FL 33125-3150 US:

!
H
)
I

1

Mailing Address

2471 NW 7TH STREET
MIAMI, FL 33125-3450 US

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90081 013 ***158.75

0004963

2. Principal Place of Business|- No P.O. Box # | 3. Maling Address I llmmm I“" IWINI”I“I ”" m m mH m” m mum “ ’II
1
i . #, elc. f ita, . #, etc. -
Sulte, Apt. 8. etc. .}, Suite, Apt. #, etc 01302007  Chg-P CR2EQ34 (12/06}
City & State City & State 4, FEi Number Apphed Fr
i 65-0186012 Net Applic
Zie Codntry Zp Country 5. Cenilicate of Status Desirad @X $8.75 aadivonal
: Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
H Nameg
‘MARTIN, JOSE R., M.D: .
701 SW 59 AVE i Street Address (P.O. Box Number 1s Not Accepiable)
MIAMI, FL 33144 .
. City FL l Zin Code

8. The abova named entity submyts this statement for the purpose of changing its registered office of

the abligalions of registeredia

i
¥

Gent.

SIGNATURE

registered agent. or both. n the State ol Flonga 1 am tambar wiak andd e

bod nama of registared agent and

Sigraturo, typed or prind

tite H applicabie,

{NQTE: Registarad Agent zignatyr4 required when reingtating)

DATE

B f_
1S $150.00

FILE NOWIlI! FEE

9. FElaction Campaign Financing

$5.00 May Be

After May 1, 2007 Fe;e' will be $550.00 Trust Fund Contribution. O| Added to Fees
10, i"| OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE P : { O3 elete i [ crange [ Ac
NAME MARTIN, JOSF?R., M.D. HAME
STREETADDRESS | 701 SW 59 AVE! STREET ADDRESS
omv-stze [ MIAMLFL - , oATY- 1. 2P
THLE : é ) [ Detete TITLE vV O Crange  E W
HAME i NAME ELISA CAMPOS.
s | STeOMES | 8635 N.W. 8 ST. #214
i : il MIAMT Bl 33126
me .o O Deiete e oy e OCrange  ([J4c
NAME - NAME
STREET ADDRESS i STREEY ADDAESS
CITY-ST-2P - CITY-51.2P
THLE P 3 Detets TITLE Ocrange  {JAc
NAME ; NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P . CIFY- 1. 2
TILE . O velete TnE Clchange [ A0
NAME R RAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P i CHTy-5T- 2P
TILE i O Detete TILE [l Chenge [ Ac
NAME ; NAME
STREET ADORESS L STREET ADDRESS
CITY-ST- 2P . Y CITY-§1- 2

1

12. | hereby certify that the inform
indicated on this report or sy pj

of the corporation or the recpi
changed, or on an attachmany

SIGNATURE: '
IJG‘_MATUREMD TYP

ation supplied with
plamental regort is
er or trustea
with an add

is filing does not qualify for the exemptions cantained in Chapter 118, Florida Statules. | further certily that the informan

e and accurate and that my signalure shall hdve the same legal effect as f made undger oath that | am ar ofhcer u i

ed 1o execute this report as required by Chag
Il other like empowered.

ter 607, Florida Statutes: and that my name appears i Block 10 or Biock

O NAME OF SIGNING OFFICER COR DIRECTOR

@QD—,,? /’ 07

Doy B s g »



ATTACHMENT
Ao0094 D
LS 236

Mark the “X" in this
pox only if there is a
change to Employer
Identification Number
{EIN) or Name.

Sea instructions on

paga 1. EIN b5-D18k012 240112
BANK NAME/
DATE STAMP JOSE R MARTIN SR MD MPS PA

247l NW ?TH ST
MIAMI. FL 33125-3150

941

990-

c

943

720

CT1

JOTE - ﬁg}% se ¢oR RET C’?’)/w

el b Telephone number ( )

245

1120

890-T

990-
PF

1042

4 g¢0K D 5 ﬁCé 0K’D I %%M‘% SE IN MICR ENCODING

1st
Quarter

2nd
Quarter

3rd
Quarter

4th
Quarter

il
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