e ————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT #  PO0000091350 Secretary of State

1. Entity Name

AICMEE MARTINEZ, D.M.D., P.A. ‘ 05-14-2002 90041 046 ***150.00
Principal Place of Business Mailing Address

6431 MAIN ST. APT. 3101 6431 MAIN ST. APT. 30t i
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 B [] U 9 9 8 5 u

[

MRS NGR A

2. Principal Place of Business w 3. Mailing Address
8220 N.wW. 1612 & | 2220 NW. [Tk
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Man Lakes N F L M iamy LAawers , F‘ L 65-1043131 , |Not Applicable
Zip = - | Country- o~ -~ ~.| .Zip ~|=cCountry  fa oo o Lo| L. ~ U .75 -Additional
23016 22010 = 5 Cérlificate of Status Desired O ?33 Fteq::rec;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameMﬂ\QT NEZ Q\C MEE
! '
MART'NEZ’ AICMEE Street Address (P.O. Box Number is Not Acceptable
6431 MAIN ST, APT. 3-101 X120 NW, {1t ST
MIAMI LAKES FL 33014
City Zip Code
4 N Mipm LAes FL | %10

8. The above named entjty su

isstaterngnt forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 . .
SIGNATURE CRricrce Magr/ NE 2) %A‘//UL
Signature, typec or printed ngme of registerad agent an’i titfe if applicabla U(NOTE: Ragistered Agent signature required when reinstating) QNIUE’(/ ;SATE 7
9. This corporation is eligible lo satisfys.{ntangio! FILE NOW!!l FEE IS. $'|”50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will b|‘; $550.00 Trust Fund Contrioution. 0 Added o Feis
{See criteria on back) 0 Make Check Payable to Departqnent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE P . O change [ Additien
NAME MARTINEZ, AICMEE NAME Maannez, & lemeE
STREET ADDRESS | 6431 MAIN ST, APT. 3-101 smEraonnss | gz 2o ANow. 1l 1® St
CITY-ST- 7P MIAMI LAKES FL 33014 CITY-ST-2IP Miamq Laxes FL 3301 .
TITLE [ oelete TITLE } [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~COY-§T-2P - I[- - = e e : : - - —f-omv=srze s < |- R -
TIMLE [ petete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CRY-57-2P
THLE O pelete TIMLE (] Change [ Addition
NAVE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ O pelete TITLE ‘ [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TIMLE : [CJ change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion or the recejver or trustee embowered tg6xedule this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

g $ empowered. i

TSR H24for  BOS 40585

PO L

CR2E034 (9/01)

N

—

e : "'.i:-‘. e =Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF] DIR| L. - § Day Daytime Phona #
=of B MARTINER o yime Pho




