o FILED
2008 NNUAL REPORT (AR T ON Aug 24, 2005 8:00 am

"DOCUMENT, # L74396 VO | &8 Secretary of State
1. Entity Name® Ll ims 07-21-20035 90026 003 ***150.00
JOSE L. MARTINEZ M.D., P.A. "’#

o o
2m g ¥

Principal Place of Business Maliing Addrass
1013 25 FOREST HILL BLVD 1'011(1) 3 FOREST HILL BLVD i
#1
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

HD B9 00 G240 B0 N0 610 TR R DR 00
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, olc. Suite, ApL. ¥, etc. ’ 181 MOORE CR2E033 {10/04)

Gity & State City & State 4. FE| Number 65-0192357 ::fi:ﬁue

Zio Country Zip Country 5. Cerliicate of Stotus Desired [ gzgi :mllonal

6. Name and Address of Current Registorad Agend 7. Name and Addrese of New Registered Agent
Name
_~1M0A1R1;'§EZHTEJSOTS§| l‘.-l:- BLVD #1 02 Street Adaress (P.O, Box Number is Not Acceptable)
WEST PALM BEACH FL 33414

City FL I Zip Code

8, The above named antity submits this staternent for.the- puipose of changing its registered office or leg'mef;rl agent, of both, in the State of Florida, 1 am familiar with, and accept
e Cbligations of 1egistered agenl.

SIGNATURE
Sgnaiue, yped o Gtnind name o registersd agent and Inke ¥ aopbcable [NOTE Rugmiored £gen signatue mqured when wirgtslng) DAtE
11 .
FILE NOW{1! FEE IS $150.00 5. Election Campaign Financing  $5.00 May Bo
ARer May 1, 2005 Foa Will Be $550.00 TrustFund Convibution, L3 Added to Fees
Wake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uns D 3 Doiete e [(Jchange  [] Addition
HAME MARTINEZ, JOSE L. NAME
SIREET ADORESS | 10115 FOREST HILL B.VD 102 STREE] ADCRESS
CHY-S1- 21 WEST PALM BEACH FL 33414 CiTY-ST- 2P
TE [J Deiete ne Dl Change [ Andition
HAME NAME
STREET ADDAESS STREET ADDRESS
cay. 51- 2P ciny-51-2p
L [ etete IRE Ocrage [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
- Iy Si- P - - B -§ eny-sisme - - R —_———

e [ Delete fhiLE Cchange ] Addtion
HAME MAME
STREET ADDRESS SIAEET ADORESS
oY- Si- 2P City-Si- 10
L 3 Delete Lk (O Crangs 7 Acdition
HAME NAME
SIRTE ADORESS STREET ADDRESS
CITY.S1- 4P ciry-81-2%
T3 3 Detste PE Ochange  [J Adgiton
NAME NAME
SIREE) ADORESS STRELT ADDRESS
CHY-51-1F CifY-SE-2e

12. | heraby certig tha the infermation supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)R, Florida Statutes. | furthes cerlily thal tha information
indicatad on this report o supplemental report is4rue and accurate and that my signature shall have the same legat effect as i made under cath; that | am an officer or diractor
ol the corporation or the recesver of trustegom
changed, or on an aiachment with gn a

SIGNATURE:

wered to axecute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all othar Eké empowerad.

Tose L . Madhnez 2 18-05  5eI-9/-/630

QAGNATUEEAND t}kn OR PRINTEDC MAME OF $/GNING DFFICER OR DIRECTOR Dayieme Crore ¢

{



ATTACHMENT
et Moo (4 (p0e00B
Sute102 :#—L%fﬁ%

Wellington, F1 33414

August 16, 2005

To Division Corporation
Please note that 1 never received the annual report notice this year.

When I got the form in July I immediately sent the form with the payment.

Thank You

g Yond feor
Osi Mendelson
Office Manager



ATTACHMENT
(03057

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 25, 2005 .

JOSE L. MARTINEZ M.D., P.A. ’m&'ﬁ
10115 FOREST HILL BLVD ' LV ) AUG T g
#102 "
WEST PALM BEACH, FL 33414

Sub_]ect JOSE L. MARTINEZ M.D., P.A.

Reference Number: L.74396

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $400.00.

The only provision the Division of Corporations has for waiver of the $400.00
late fee is if the annual report notice was not received. A letter stating this fact
must accompany the completed annual report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



