2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

DOCUMENT # L74396

1. Entity Name

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

Principal Place of Business

10115 FOREST HILL BLVD #102
WEST PALM BEACH FL 33414

Mailing Address

Pt

2. Principai Place of Business

{ons foesthill blvd.

3, Mailing Address

OS5 Focest hill blvd 4102

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90022 003 ***150.00

VIUULOH0

LTy

A

MARTINEZ, JOSE L.
13348 KINGSBURY DR

MAETINEZ |

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CRZED34 (1 1]03)
F \OZ-
City & State City & State 4. FEI Number Applied For
4 F L’-' 1 F L 65-0192357 Not Applicable
ap Country ap ’5 J Country 5. Certificate of Status Desired O $8'75 Qdditional
3 8 "‘H 3“'{ \ "‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - Name

Sose  L=-

Street Address (P.Q. Box Number is Not Acceptabie}

.. WELLINGTON:FL-33414==——

W-P 8.

\WOUS _ Focest hill kiyd.

# 102

|

City

FL

25Uy

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the oblfigations of jegisiered agett.
SIGNATURE //}//%ﬁg

/—23-0Y

Sig%71$ec or printedt name of registered agont and fitle f appicable.

Tose L Mashnez , M

(NOTE: Registared Agenl signature regurred when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change  [] Addition
RAME MARTINEZ, JOSE L. NAME
STREET ADDRESS | 10115 FOREST HILL B.VD 102 STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33414 CITY-57- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE O oerete TITEE [ crange (] addition
~NAME e g e e — - - T- o WAME e — - - e s ma e
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-21P
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-20P
TITLE 3 elee TLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP QITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

of the corporation or the receiver or trustee empowey
q !

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

to execy
| other ti

powered.

50! =79/- 1630

[-23-0Y

SIGNATUHWED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daywme Fhone #

ri



