2001 UNIFORM BUSINESS REPORT (UBR)

2/26

FILED

1. Enlity Name

ALFONSO MARTINEZ, PH.D., P.A

“BOCUMENT # PO0000087967

Mar 13, 2001 8:00 am
Secretary of State

02-26-2001 90505 035 ***150.00

Principal Place ol Businass

8598 PLANTATION PINES BOULEVARD
" |FORT MYERS FL 33912

Mailing Address

6599 PLANTATION PINES BOULEVARD
FORT MYERS FL 33912

|
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2. Principal Place of Busingss 3. Mailing Address’
Suite, Apt. #, etc, Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Appliad For
EvES—— IOL‘{- ' ?_Oﬁ_ Mot Applicable
Zip Country Zip Country i . $8.75 Additional
5, -Certificate of Status Desired O Fae Roquired
6. Nams and Address of Current Reglstered Agent 7. Mame and Address of Naw Reglatered Agent
b= ST e FETRTE e e B R T R e e —
MARTINEZ, ALFONSQ -
; Street Address {(P.O. Box Number is Nol Acceptable)
6538 PLANTATION PINES BOULEVARD
FORT MYERS FL 33912
City FL ‘ 2ip Code
8. Tha above named entity submils {his staternent for the purpose of changing its registered office or regisiered apent, or both, in the State of Florida,
SIGNATURE
Signatura, typad o Drinted neine of ragisiered agent and it it apolicable. {NOTE: Registerad Agant sgnature requlred when reingIating) DATE
9. This corporation is eligibla to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G o
3 ampaign Financin,
Ta fling requirement and olocts 1o do 0. Aftor MAY 1, 2001 Fee will be $550.00 B o2 $3.00 May Bo
(See criterla on back) O Make Check Payable to Department of State ' . -
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, I
TILE [ petete TME Presiden + ClChange  [AAddiion | S
NAME NAME ALFONSO MALTINEL . 2
STREET ADDRESS STREET ADORESS | 4S 0@ Plontattn Fines Blrcd 3
CiFY-ST-2P Criy-Si-2f Fort MyicrsS, FL 33 2= g
me O Delete me OCrame [ Addition %
NAME HAME
STREE] ADDRESS STREET ADDRESS
CIY-$T-2P ciTy-st-ap
mE O Dekete TILE O Change [ Addition
= - [T ot e Sl —— = N . - ¥ — - ey - |
S MR LT
STREET ADDRE : = = Nsieraens | e e B
CIY-§1-2P CITY-§1-2IP .
TWLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTY - S1-2IP CITY-ST-2P
TITLE [ oetete TITLE D Ctange [ Addition
NME HANE . :
STREET ADDRESS STREET ADDRE
CIRY-5T-21P CITY-ST-2F
TITLE {1 Dalete TRLE [ Change [ Addition
NARE NAME
STREEY ADDRESS STREET ADDRESS
CiY-51-ZP CITY-ST-2IP :

13, | hareby certify that tha informatlon supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an altachmen §n address, wil

SIGNATURE:

does not qualify for the exemption stated in Section 119,
accurate end that my signature shall have the same legal
of the corporation or the receivar or trustas empowered to exglaﬁute this repgg as requirad by Chapter 507, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

3 er like empowered.

3Ki), Florida Stalutes. | further centity that the information

7
| effect as if made under oath; that | am an officer or director

f1-334-5634

2/l

Dat

’.
Daytime Prone # 1
|



