FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 *

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION . i ] y Sendra B. Mortham
ANNUAL REPORT i Sscretary of State

1996 - s DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

FREDERICK A. MARTINEZ, D.C., P.A.

VRN AR RN

Principal Place of Business Mailing Address

7000 WEST 12TH AVENUE 000 WEST 12TH AVENUE
SUITE 20 SUITE 20
HIALEAH FL 33014 HIALEAH FL 33014

. Date Incorporated or Qualfied 3a. Dats of Last Report

04/06/1988 05/01/1995

2. Principal Place of Business . Mailing Address: . FE( Number Applied For

21 650075239 Not Applicabio

Suite. Apt. #, et Suite, Apt. 4, alc. . Certificale of Status Desired  [] $8.75 Addiional

Fee Required

City & State | Giy & State . Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution L Added to Fees

£ Country L Zp . This corporatian has liability far intangitle tax under $  199.032,
25 2;| Fiorida Statutes Yes [JMNo

9. Name and Address of Current Registered Agent ""1p. Name and Address of New Reglstered Agent

81| Naneg

MART!NEZ, FREDERICK A 82| Sirest Address (P.O. Box Number is Not Acceptable)
7000 WEST 12TH AVENUE

SUITE 20 83

HIALEAR FL 33014 84| Ciy

85] Zyp Code

FL

11. Pursuant to the pravisions cf Sections 6G7.05602 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s koard of direclors. | hereby accept the appointiment as registerad agent, | am
familiar with, and accept the abligations of, Sechon B07.0505, Florida Statutes

SIGNATURE e o O I
Sigranre, typad o protsd name of registered agant and ite if applicable NOTE Registered Agont signature reipu rerd whin reinstalingl DATE

12. QFFICERS AND DIRECTORS ﬁ 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 1ATILE [ Crange L] Addition

HAME MARTINEZ, FREDERICK A. 1.2 NAME

STREET ADDRESS 7000 W. 12TH AVE., §-20 1.3 STREET ADDRESS

CITY-5F- 7P HIALEAH FL 14 CITY-ST-2IF

TITLF [ DELETE 2 1TIMLE ] Change  [T] Addition

NAME 22 NAME

STREFT ATIDRESS 2.3 STACET ADORESS

CTY-SI-7IP 240ITY-§T-2P

TILE ) DELETE 31 TIMLE [0 Change ] Addition

NAME 32 KAME

STREET ADDRESS 33 STREET ADORESS

CITY-§1- 2P 34 CITY-5T-2P

TITLE [] DELETE 4 1TINE [ Change [ Addilion

HAME 42 hAME

SIREET AJDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T- 2P

T1LE ] DELETE 5 1 TITLE [ Change [ Addilion

NAME 5.2 NAME

STREFT ATDRESS 53 STREET ADDRESS

cry-St-2i0 54CITY-§7- 2P _

THLE [] DELETE 6. 111LE [ Change  [7] Addition

HAME 62 N

STREET ADDRESS 63 STREET ADDRESS

Y- S1-2P £4CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify thal the inforrmation indicated on this anndal repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oatri; that | am an offcer or directar of the corgaration or the refdiver or rustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biag) if changpd /pn an at ith ar address.

SIGNATURE: / S e __@52&3-e7e7

E AND TYPED OR PRINTED NAME € NING OFFICER OR DIRECTOR Diate Airtia Phone #

!

CR2E034 (12/95)




