2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 30, 2005 8:00 am
Secretary of State

DOCUMENT # P00000091350

1. Entity Name

AICMEE MARTINEZ, D.M.D., P.A.

08-30-2005 90029 024 ***150.00

Principal Place of Business

8341 N.W. 169TH TERRACE
MIAMI LAKES, FL 33016

20063977

Mailing Address

8341 N.W. 169TH TERRACE
MIAMI LAKES, FL 33016

TR RAW RO

2. Principal Ptace of Business 3. Mailing Address
83 NW 119 TERE 1987 NW 3¢ CT.
Suite. Apt. #, atc. 32”“0""“"" #, etc. 08192005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Apolisd For
MIAMI LAKES, FL HlAML, FL 65-1043131 Not Applicable
Zip Country Zip Country " . $3.75 Additional
3301 USA 23172 USA 5. Certificate of Status Desired [ Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

MARTINEZ, AICMEE
8341 N.W. 169TH TERRACE
MIAMI LAKES, FL 33016

[/

Name
AVCHEE MARTINEZ

Street Address (P.Q. Box Number is Not Acceptabla)

1991 NW §9 1., #20! .
MIA M1 FL | %5552

City

8. The above named pntitySubmityifis state
the cbligalions of rggist -

SIGNATURFX

for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X 5/% S OS

Sigrature, ypad of priiad name cfr istered agent an mo Wl anplicable,

{NCTE: Registared Agent signalura required when reinstating) DATE

FILE NOWIII FEE IS Skor/
Due by September 7, 20

9. Elsction Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees R

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

E P 3 oelete me F WThange 1 Addition
NAME MARTINEZ, AICMEE NAME MARTINGZ, fctEE

STREETADDRESS | 8341 NW 160TH TERRACE smeetanoress |1 4€ 1 Nwe 89 €T, +10]

CIrY-S1-21P MIAMI LAKES, FL 33016 Ci3Y-ST-2I7 MLA M [ 331z

T [ Detate TIMLE (7] Change [ Aodition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-81-29

TILE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-$1-2p

TIILE O pelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

L [ pelete TLE [ chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the informatio, supplled with this fili

indicated on Ihis report or suppl

of the cerporation or the receivef or trutee empower

changed, or on an attachment With an al!

SIGNATURE: X

pas not qualify for the exemption stated in Section 119.07(3)(3), Florida Stawtes. { further cerlily that the informalion
curata gnd trar TMyrsignature shalt have the sama legal effact as if made under oath; that | am an officer or diregtor
B .y‘\‘. repog as retyired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

X E/Q@/as- Bos) fos -psgw

SIGNATURE XND TYPEQ OR an‘ko NAME OF SIGNING OFFICER on)écfon Date’

Daytme Frone #

v



