2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ] Feb 17,2004 8:00 am

DOCUMENT # M19839 s Secretary of State
. Entity Name
v ' 02-17-2004 90002 020 ***150.00
MANUEL C. MARTINEZ, M.D., P.A.
Principat Place of Business T Malling Address
7357 W FLAGER ST ' 7357 WEST FLAGLER ST .
MIAMI FL 33144 MIAMI FL 33144 "
us . ... Us . . )
Vooss Sty oSt | o0s] Sw 0Pt
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
Cl &oae v £ ‘ Cip &fotge — 3. FEI Number Applied For
MI’M } {’L MM { ’/(—/ 59-2569412 ' Not Applicable
le% l(ﬁ_( Ccuntyj‘{ A/ 2ip a /M Cowy-(A/ 5. Cerlificate of Status Desired 0O ?g'ggqlﬁf:;mna'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— S f “liowpe) ( HARTILEL D

M L C Strea/\gjg%(po. B(gurw Not Acce%?ﬁﬁ) 6 7[ '

MIAMI FL 33144

Lt FL 55,

8. The above nam entrty submits this stalement for e purpose ofcHanging is registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations o regsstered agent. ’

SIGNATURE /A s/t /s s] T/Zé{m

S\gn i ex\&/nmed HW regasvare‘d agont and titls it apphca (NOTE: Ragistared Agenl signature reguirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10, OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TME LR [ Detere TITLE ﬂ hange ] Addition
NAME MARTINEZ, MANUEL C. NANE 03] 3 Y, L/ S
STREET ABDRESS | 73R7 WL.FLAGLER ST STREET ADOIRESS
crv-st-ze MIAMI FL LITY-§T-28 /%4,;9?// p é 33165
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CIry-83-21p
TILE O ceiste TILE [ change  [J Addition
- NAME-H ——— = - - e - - . ——— - . NAME — ——— - - .= —_— - e —— . - - EOE B
STREET ADDRESS . STREET ADDRESS
EITY-S$T-2IP CITY-ST-2IP
TMLe O Delete TITLE Dl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMiE 1 Delete ' TIMLE [ Change [ Addition
NAME NAME '
STREET ADPRESS STREET ADDRESS
GITY-ST-7IP GITY-$T- 2P 7
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ) hereby cerlify that the jnformation supplied with this fiting does nat quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report Br supplemental report 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
ot the corporation or thefeceiver or frustee empowered 1o execyle this report agfequired hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpment with an address, with all other likt empowered. /

SIGNATURE:
s:cNune AND TYPED CR PRINTED NAME OF SIGNING omcﬁﬁ'n DIRECTOR Date Daylime Prone ¥




