SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

/JIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

M75503 |,

Principal Place of Business

7000 WEST 12TH AVENUE
SUTTE 20
HIALEAH FL 33014

Mailing Address

7000 WEST 12TH AVENUE
SUITE 20
HIALEAM FL 33014

FILED
Aug 26, 1999 8:00 am
Secretary of State

08-26-1999 90002 048 ***550.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/06/1988
_| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 650075239 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i . . iti

Suite, Ap © ! P 5. Cartificate of Status Desired l:' $8 75 Adc!ltional
22 ;I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
24 [25] |20] [30] Intangible Parsonal Property. (] ves M

9. Name and Address of Current Regl ed Agent 10. Name and Address of New Registered Agent
81) Name

MARTINEZ, FREDERICK A.
7000 WEST 12TH AVENUE
SUITE 20

HIALEAH FL 33014

82| Street Address (P.O. Box Number is Not Acceptable}

83

City

85| Zip Code

FL =

11, Pursuant to the proVisi
office or registered ag
agent. | amAamiliar wj

/ B4
p
4 pa

Stutes, the above-named corporation submits this statement for the purpo ifof chapging its registered
Wmd by the cofporation’s board of directors. | hereby accept

Oride
change was

A p07.0505, Flori tuies.

jgin e%as registerad

SIGNATURE Signature, typefl of 6rin{(d[pa’n?é ofﬁ!lx%d agent and tite if appl (NGTE: Registared Agent signature required when reinstating} [ OATE/

12, / ORFIEFRS AND DIR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE ] f [l oeLere 11TIME [ change [ addtion

NAVE MARTNEZ, FREDERICK A L2 HAME

sTReET ADDRESS | 7000 W. 12TH AVE., §-20 13 $TREET ADDRESS

CTY-st-ap HIALEAH FL 14 CITYST-2IP

TME [J oeLeme 2ATLE [ chenge [ Addition

NAME . 23 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Crv-S$T-2IP 24 CITY-ST-ZIP

T [:] DELETE 3 TME [:| Change |:] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34 CITY-STZIP

TIMLE ﬁ DELETE 4.1 TITLE [] Change D Addition

NAME 4.2 NAME

$TREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CITY-ST-2IP

TILE [ ] oeLete 51 TLE [ change L] Additon

NAME . 5.2 NAME

STREET mfgnsss ’ 5.3 STREET ADDRESS

cmystze Coa v, BSACITYSTZIP

Tme o . [ oeLete 61TITLE 1 change [ Addition

NAME T 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 'y / 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with i emption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or ; emental Ann! tie and accurate and that my signature shalt have the same lggat effect as if made under oath; that 1 am

P
an officer or diractor of the corparatiofl or the ceiv

Q

egad lo exacute this report as required by Chapter 607/ Flori

Statutes; and that my name appears

in Block 12 or Block 13 if(i%ed, op an ditach .,
SIGNATURE: L)L 597 /‘? /ﬁf) §93-L 17
SIGNATYRE AND TEPED gt PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR T ode Bdytima Phane #

CR2E034 (5/99)

et




