2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L74396

1. Entity Name

JOSE L. MARTINEZ M.D., P.A.

Principal Place of Business

13348 KINGSBURY DR
WELLINGTON FL 33414

Mailing Address

13348 KINGSBURY DR
WELLINGTON FL 33414

Sos Eopedityl) Blud

3. Mailing Address

Sulte, Apt. #, etc.

Sutte, Apt. #, atc.

~ Feb 15,2001 8:00 am

FILED 1

Secretary of State

02-15-2001 90014 018 ***150.00

uoul1iiéd

VAN

DO NOGT WRITE IN THIS SPACE

L

e

Sprre [ 0=
City & State City & State 4. FEI Numbaer 65'0192357 Applied For
! Z— : Not Applicable
4 Country Zip Country ifi ; $8.75 Additional
3 ;‘ 6}/4 5 R 4 . 5. Certificate of Status Desired 0O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JOSE L. -
Street Address (P.0. Box Number is Not Acceptabie)
== 13348-KINGSBURY-DR--- - — -~ .. - s . N -l . ;
WELLINGTON FL 33414
City FL Zip Code

MAe 5 A

MBI INEZ. A -0D-w/

Signaftifa, typefr8r printec name of registered agent and title if applicabla.

{NOTE: Registerad Agenit signature required whan reinstating}

DATE

9, This corporation is aligible to satisly its Intangibla
Tax filing requirement and elacts to do so.
(See critefia on back) [}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment ot State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added fo Fees

11. OFFICERS AND DIRECTCRS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ change [ Addttion g
HAME MARTINEZ, JOSE L. NAME ]
STREET ADORESS | 123348 KINGSBURY DR STREET ADDRESS 3
CITY-ST-2P WELLINGTON FL CITY-5T-ZIP uo.l
[
TITLE D O pelete TITLE I Change [ Addition 5
NAME MARTINEZ, MARIA A. NAME
STREET ADDRESS | 13348 KINGSBURY DR STREET ADDRESS
CITY-81-2IP WEU.’NGTON FL CITY-ST-21P
TLE : T Detete TITLE [ Ghange [ Addition
NAME NAME
| ~STREET: ADDRESS - s o e TT e e g el T e — [ -STREET ADDRESS oy smwmmarwr e - - - - — e T
CITY-ST-2IP CiTY-ST-2IP
TIME [ Delete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-2IP
TITLE O delete TITE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE ] change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this gapqrt or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporatigf or tNg receiver or trustee el '.,g, ared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ck 11 or Block 12 if
changed, or on G ther like empoweted.
SIGNATUR > Pz .05 0 q 5 ;f/jZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTON Dare Daytima Phone ¥




