2006 FOR PROFIT CdRPORATION

_ANNUAL REPORT (AR}

FILED

DCCUMENT # M19839

1. Entily Name
%
MANUEL C. MARTINEZ, M.D., P.A.

Feb 13,2006 08:00 AM
Secretary of State

Principal Place of Business

10031 SW 40TH ST ;
M(ISAMI FL 33165
U

Mailing Addrass

10031 SW 40TH ST.
MIAK FL 33165

VRV RRTRAGERRAR

2. Prncizal Place ot Business 3. Maiing Addrass

Suite, Apl. #, eic. Suite, Apl. #, etc.

1st MOORE CRZE0C34 (10/05)

"] dhenliegror
Nol Applical”

0 $8.75 acational
Fee Required

MARTINEZ, MANUEL C. .
10031 8W 40TH 8T.
MEAMI FL 33165

r

City & State Cuy & State 4, FEl Number
50-2569412
Zip Country Zip ouniry &. Certilicala of Status Desrad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name

Street Address (P.O. Box Number 15 Noi Acceptable)

City

FL l Zip Code

8. The above named dntity subrmits this statement for thyf purpose of
the ohrgations ol glsl-.?ﬁaj::l./
SIGNATURE (7 il

y:d — - —
anging its registered office or registered agent, ar bath, in the State of Flarida. { am familiac with, and accey.

 Hesnt e

SgnEre peia o & O} QS e apen B ITD 1 ADDhCay

[NOTE ReQSIrac AJan 005 toluiad when remsiasng)

2Lk

FILE NOW1l FEE IS $15080., .. ..
© . After May 1, 2006 Fes Will Be $550.00

4. Election Campaign Financing $5.00 May &

if cranged, or on an atlach r fike arry

SIGNATURE:

Make Check p:?_y‘a}?!? 10 Floﬂdaﬂp“egaﬁmeg} %ﬁ Eé:". Trust Fund Cortnbution. [ Added o Fees
K OFFICERS AND OIRECTCRS M, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
ILE DR : " 3 Detete e L] Change F e
NAME MARTINEZ, MANLUEL C. : B : NAME
STAEEFADDRESS | 10031 SW 40TH §T. SHREET ABDRESS HWENNg215ie
OuY-ST-2¢ | MIAMI FL 33165 GifY-S1-2r 02/ 23706-30034-024 150.4¢
TILE A 3 Detete fine Tl charge  Tac
HAME HAME
STRECT ADORESS SIRLET ADORESS
: CITY-ST-2P Ciy-5F- 20
I N s . L3 petege TLE {1 Change [ A
HAME NAME
STAELT ADUAESS ' SIREET ADBRESS
CHY-5T-2F . CITY-ST- P
THLE 1 . X elete TE [ Chomge | [ a2
NAME NAME
SURERT ADUALSS STRECT ADORESS
CHTY-5T- 29 CiTY-S1-2P
e [T Qefete JtE Clchmge  [J4c"
NAME NAME
STREET ADIRESS S1ALE AUDRESS
QITY-ST-7P CiTY-5T-7¢
Y - O Delets TRLE O change [ A
HAME ‘ NAME
STREET ADORESS . SIBLE] ADDRESS
CITY-51-7P GTY-ST-2P

12 { hereby cestiy that the information supplied wilh this filing does not guay for the exemplions contained in Section 118, Florida Statutes. | further cerlify that the informalion
dicated an (s report or sy
al the carporakan or the ¢ecejver ar rustes empawered o axecute this

at with an address, with all of

emental ceport is trye and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer of direcior
ri as reqguired by Chapter 807, Rlorida Statutes; and that my name appears in Block 10 af Blgck 11
d.

'z /‘%Z@ o 242



