2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L74396

FILED 3
May 02, 2003 8:00 am§
Secretary of State

SIGNA

1. Entity Name 05-02-2003 90247 004 ***150.00 <
JOSE L. MARTINEZ M.D., P.A.
Principal Place of Business Mailing Address
10115 FOREST HILL BLVD #102 13348 KINGSBURY DR
WEST PALM BEACH FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ’ ‘"“l“ |” 1"“ m“ m" ‘l”l |l|l N" m” |||" m“ MM Im““‘
Suite, Apt. #, ete. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650192357 .
_ o . _ . Not Applicable |
i Count Zi Count it
zp ountry ® ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ' Name
M NEZ’ JOSE L. Street Address (P.O. Box Number is Not Acceptable)
. 13348 KINGSBURY DR
‘. WELLINGTON FL 33414
. City Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
M Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOW!i! FEE IS $150.00 . : ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS}N\U
ME D [ pelets TILE 7, [ change/. [ Addibon g
NAME MARTINEZ, JOSE L NAME 4 N 2
STREET ADDRESS | 10115 FOREST HILL B.VD 102 STREET ADORESS 1
crv-sTze {WEST PALM BEACH FL 33414 OMY-S1-2P &
o
TME [ pelete TITLE Change  [] Addition 5
NAME NAME
STREET ADDRESS o ' STREET ADDRESS
oinY-sTar T - - CITY-ST-2IP . A R
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY:ST-EIP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZiP : CITY-ST-2IP
e . O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme (] Detete e F Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information
indicated on this report or supplementgal report is true and agcurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey, o} trjistee empgpwered to efecute this report as required by Chapter 607, Florida Statutes; and that my na ppears in Block 10 or Blogk 11 if
changed, or on an attachment / j #1\li prod : ﬁﬁf-— 3 O
? S o/, SR80,
SIGNATURE: ___S[ EQUIRED /}? 23 77
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #



