FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
- FILE NOW:FILNG FEE A 09, Apr 09 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT ot S ecretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (7)
JOSE L. MARTINEZ M.D., P.A.

Principa’ Place of Business Mailing Address ' I“"I" I“ |"" I"" ml' mll ll" I'I" |||I' Im' |’|

b

13348 KINGSBURY DR 13348 KINGSBURY DR
WELLINGTON FL 33414 WELLINGTON FL 35414-3820
3. Date Incorporated or Qualified 3a. Date of Last Report
e 05/21/1990 (02/20/1996
2 Poncipal Place of Busingss 2a, Mailing Address 4, FEt Number Applied For
EIL o [26] 650102357 Not Applicabla
_ Suite, Apt #, elc. Suito, Apt. #, etc. N . $8.75 Additiona
2 ?J sz 6. Certiticate of Status Desired O Fee Requirsd
City & Sue City & State . 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution ] Added to Fees
| Country L Zp Courtry 8. This corporation has iability for intangfble tax under . 199.032,
25] . 2;] —3;] Florida Statutes Yes D No
| T 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MARTINEZ, JOSE L. 81| Name
13348 KINGSBURY DR 82| Street Address (P.0. Box Number ig Not Acceptable)
WELLINGTON FL 33414
83
84| City FL H 2ip Code

[ 99, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-namad corporation submits this statement for the purpose of ghanging its registered
ofhce of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fanihar vally, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Slyiture e o prinded nanio of ragislered agenl and tile 1If applable. {NCTE Hegi Agent requirad when Iair ) DATE
12 o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T petee 11TIE [T Change ] Addiion
HAME MARTINEZ, JOSE L. 1.2 NAME
st aporrss | 13348 KINGSBURY DR 1.3 STREET ADDRESS
Cily-51-2p WELLINGTON FL 14 CITY-ST-2P
B 1 DELETE 21 TITLE J Gange ] Addilion
HAME MARTINEZ, MARIA A. 22 NAME
smeeaonaess | 13348 KINGSBURY DR 23 STREET ADDRESS
crv-stzr | WELLINGTON FL 2 4CITY-ST-2P
TILE e [T bECETE 3ATITLE [T change L] Addition
NAME 32 NAME
STRFET ADDRESS 3.3 STREET ADORESS
loegr e Vo 34.CTY-5T-2IP
TLE | [T oeLere A1 TTIE T change L] Addition
NAME 4.2 NAME
SIAFET ADDRESS 4.3 STREET ADDRESS
oTy-S1-ap 44 CATY-SI- 2P
T T TJOrETE S1TILE T Change L Addition
HAME 52 NAME
STRITT ADDHLSS 5 35IREET ADDRESS
| olestae Vo §4CTY-S1-2P _
T [T DeLete 61 TITLE T T Change ] Addition
Hes 6.2 NAME
STREER ADURESS £.3 STREET ADDAESS
Lewsrae | 6.4 Y- §T- 2P
14. | do hereby certily that 1he mformalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informanion indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an o*ficer or director of the corporation ar the receiver of trusiee empowered (0 execute this raport as required by Chapter 607, Florida Stalutes; and that my name
appoars in Glock 427or Block 13 if changéd, or on an altachmgpt with an address.

SIGNATURE 2 Ry 31747 (a’Dn,Wm

f{ pFINTED NAME OF SIGNING OFFICER OR DIRECTOR—

CR2E034 {9/96)




