_* FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 9 9 8 8 O O am
d} Aﬁgg‘:\?gﬁggg_{_ Samndra B. Mortham y

DA Secretary of State
(6)

1998
. | DOCUMENT #

1. Corporalion Nama

FELIPE J. MARTINEZ, M.D., P.A.

ORISR

Principal Place of Business ' Mailing Address
% FELIPE J. MARTINEZ, M.D. % FELIPE J. MARTINEZ, M.D.
1350 8W 57TH AVE. SUITE 210 1350 SW 57TH AVE. SUITE 210
' MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualilied
x
P . (05/12/1988
3 2. Principal Place of Businpss __z_a. Mailing Address 4. FEI Number Applied For
L[] , 2] 65-0039718 Not Applicabie
i Sulte, Apl #, elc. Suite, Apt. ¥, olc. I
1 - 5. Certificate of Status Desired O $8.75 Additional
: E\ R 2;1 Fee Required
i City & Stalo | Gty & State 6. Election Campaign Financing $5.00 May Bo
m 23} Trust Fund Contribution Added to Fess
i Zip Country L. 1 Country 8, This corporation owes or has paid the cyimept year Intangible
b m ?5] 2;! 3;] Personal Properly Tax due June 30. ves [L] Nao
. 9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
MARTINEZ, FELIPE J., MO, 1] Name
? 1350 sw 57 AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
i #210
i MIAMI FL 33144 &3
k- B4; City 85| Zp Coda
; FL

11, Pursuant 1o the provisions of Soclions 607,050 and 607.1508, Forida Statutes, the above-named corpo<ation submits this statement for the purpose of changing its regisiored
office or registared agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ [,
Signglure, lyped o prnted name of togpelered agent ana e f apphicable (NCTF Regislored Agenl signalurs requ red when reinslating) DATE p

12. OfFICE HS‘f\N[) DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VS [T oecere T1TILE CTChange L] Addition | 2
NAME MARTINEZ, FELIPE J.M.D. 1.2 NAME §
stager aooaess | 1350 SW 57TH AVE #210 13 STREET ADORESS i
OITY-5T- 2P MIAMI FL o 1.4 GI1Y-§1-71P 8
TTLE 10 [J DreLETE 21TITE _ T change [T Addition [O
NAME MARTINEZ, FELIPE J.M.D. 22 NAME
sweeTaporess | $350 SW 57TH AVE #210 23 STREFT ADDRESS

¢ | onv-stze MIAMI FL o 2 4CITY-SI- 2P

. [T DeteTe 3TTNLE " [CJcnange ] Addition

TS 32 RAME
STREET ADDRESS 33 STAEET ADDRESS

' CIFY-ST- 2P o 24, CTY-S1-2iP

;| e [T DELETE 41TLE [T Change [T Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CATY-S1- 2P 44 CITY-ST-2IP
TIILE [T oeceTe B1TILE “[JChange  _J Aduition
NAME 5.2 NAME

U | STREET ADDRESS 53 STREET ADDRESS

t | cay-gt-zip e 54CITY-§1-21P

i Tme LT DiLETE B1TILE L change ] addition

| e £:2 HAME

g STREET ADDRESS 6.3 STREET ADDRESS

S| civ-st-ze o 64 CITY-ST- W
14. ! hereby certify that 1he information supplied wilh this hling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerldy thal the information

indicaled on this annua! reporl or supiplernental annual reporl is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or diragtor of the corporatan or 1hie receiver of lrustee em ort as required by Chapter 807, plorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachin 0 /
] (e

F . Sr. SSP L JB1.Y



