2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L74396 Jan 31, 2006 08:00 AM
1. Enuy Name Secretary of State
JOSE L. MARTINEZ M.D., P.A.
Principal Placs of Business Mailing Address
;1;011 15 FOREST HILL BLVD 10115 FOREST HILL BLVD
02 # 102
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc, Suite, Apt. &, etc. st MOORE CR2E034 (10/05)
City & State Tily & Slate 4. FE! Number o ' | Apphed For
65-0192357 | {notApoleai
&ép Couniry ap Country 5. Certificate of Staius Desies~ []  $0-79 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and ﬁgd}ess of New Registered Agent L

Name

l}ﬂ(ﬁﬁgﬁ%ﬁéqrfﬁlh BLVD #102 Street Address (P O Box Number is NolfAcc-epiab.le_)
WEST PALM BEACH FL 33414 e

City - FL | Zip Code

8. The atiove named entity submits this statement for the purpose of changing its regfs?é;ed office or reglsgré_d agent. or both, in the State of Florida. | am familiar with, and RO
the obligatans of registered agent,

SIGNATURE -
Sgnature tyoad or prited name of regislered agent and Wio | apphcalile (NGCTE Regrsiored Agerl signature required when reinstating) OATE
FILE NOW!I_! FEE 15 $15U»99. e . 9. Election Campaign Financing $5.00 May I
After May 1, 2006 Fee Will Be $550'GD s Trust Fund Conwribution  [[] Added to Fees

Make Check Payahle fo Floridg Department of State |
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE P O vetete Lt 3 Change  [Jat
HAME MARTINEZ, JOSE L. NAME
STREET ADORCSS | 10115 FOREST HILL B.VD 102 STREEY ADDRESS
CIrY-ST-21p WEST PALM BEACH FL 33414 CITY-ST-2P )
TITLE O Delete (3 Change At
e e e Cupooongnpsed e B
STRECT ASDAESS STREES ADDRESS J2/05/06-80023-010 150,80
CITY-$i- 2P CITY-ST-2IP
TITLE T Delete TITLE O Change [ A
NAME NAME ) I . e R
STRELT ADDRESS T T T T T T T Y sieer anoRess
CITY-ST-7IP GiTY-ST- 2P
TITE (7 Detete THILE G Change [ Adeiin
NAME NAME
STRECT ADDRESS STREET ADDRESS
cry-sT-2IP CITY-5T-ZP
THLE l T oelete e 3 Change [ aloe,
HAME NAME
STREET ADDRESS STREET ADDRESS
Glry-Si-ae CITY-ST- 2P
TILE 3 vetete TITLE [JChange  [Jad™.
NAME NAME
STREET ADGRESS STREET ADDRESS
Clty-§1-70p CIvY-ST-21P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions conlained in Section 119, Fiorida Statutes. | urther carufy that the information
ndicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver ar lrustee empaowered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an address, wi ther ke empowered.
1-26-00  56[-79-le3C

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dale Davtima Phyacs ¥




