FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 S % DFVISIOS:C(;?aCr}ch’:P%‘:iTlONS Secretary Of State
DOCUMENT # M19839 (3)

1. Corparalion Name

MANUEL C. MARTINEZ, M.D., P.A.

R B WM

Principal Place of Business Mailing Address
7357 W FLAGER BT 7357 WEST FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 08/23/1985
2. Principal Place of Business 24, Mailing Address 4. FEN Number Applied For
21 [26] 590660412 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .
P i 5. Certificate of Status Desired [ $8.75 Additional
22 —5] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_Zzl 25 2_9| m Personal Property Tex due June 30. ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, MANUEL C. 81] Name
7357 W FLAGER ST 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAM! FL 33144
a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 6G7,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bath, in the Stale of Florida. Such changeo was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agenlt. | am familiar with, and accept the chiligations of, Seclien 607.0505, Florida Statutes.
SIGNATURE e ey e
Signature, typed o printad name of regstered agnnl and tile  appricabla. (NOTE: Registered Agent signature reguwred whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T OELETE TITE O change L] Addition
NAME MARTINEZ, MANUEL C. 1.2 NAME
staeer aopress | 7957 W FLAGLER ST 1.3 STREET ADDAESS
A MIAMI FL 14 CITY-5T-2P
NLE T DELETE 21TME LT Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - 5T-2IP 2.4 CITY- 5T-2IP
ITLE [J ceLene 31TMLE [J change 1 Addition
NAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CTY-5T-21P
e [ DELETE 41 TLE [T change [} Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STRECT ADDRESS
CITY-S1-2IP 44 CITY-5T-2IP
TILE T DeLETE 51TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-24P 5.4 CITY-8T-7IP
TMLE {7 DELETE 6ATIME U change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQDRESS
CITY-ST-21P 64 CITY-ST-2IP

mplion stated in Section 119 .07(3)i}, Florida Stalutes. | further certify that the information
that my signature shall have the same legal effect as i made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

" O o UONDEEOND

\
14. | hereby cerlify that the informahon supplied with this fling does not pualify for the
indicated on this annual report oA supplomental annual report is trugfand accurate,
officer ar director of the carporatifin or the receiver or tru
Biock 12 or Block 13 if changod for g an attachmont w

IR AT ISP, '{ /JJ{

CORPORATION FLOTIDA DEPARIVEN OF STATE Mar 27 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



