2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DR. FRANK
M.P.H., P.A.

DOCUMENT # P0o0000102487

MARTELL-RAMOS, D.M.D., M.S,,

Principal Place of Busingss

1350 SW 160TH AVE
FORT LAUDERDALE FL 333286

Mailing Address
PO BOX 813727

HOLLYWOOQOD FL 33081-3727

2300 N.

2. Principal Place of Business

3. Mailing Address
Commerce PRwy:z 2

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90041 028 ***150.00

RN

s MOORE CR2E034 (11/03
#3124 { )
City & State City & Stale 4. FEI Number Applied For
“Weston, Florids 65-1051364 Mot Applicable
Zp 23376 ngt‘;\y e Cauntry 5. Certificate ot Status Desired Il ?g-gg“ﬁ?;;m”a'
6. Name and Address of Current Registered Agent 77. Name and Address of New Registered Agent
— L } . B B 7Name ) L _ o
SPIEGEL & UTRERA, P.A. .
343 ALM ERIA AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed or prnted name of registered agent and titka | appheable.

{NOTE: Regittered Agent signature required wihen renstating}

DATE

2004 Fée will be §550.0
Florida Departn

Praiiit ¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

GFFICERS AND DIRECTORS

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

THLE P 1 Delete TILE Change ] Addition

NAME MARTELL-RAMOCS, FRANK DR. NAME

STREET ADDRESS | #1%)3150 EMERALD POINTE DR #2068 STREET ADDRESS 14640 Bull Run Rd. #220

omy-sT-ZP  |HOLLYWOOD FL 33021 CITY-ST-2IP Miami Lakes, FL. 33014

TITLE President , O pelete TITLE [Jchange [ Additian

RAME - "Martell-Ramos,Frank Dr. NAME

STREET AbDRESS |~ 1 ?649 Bull - Run Rd #220.. - STREET ADDRESS

CITY-ST-2IP Miaml Lakes ’ FL. 33014 CITY-ST-2IF

TILE O pelete TmE [ Crange [ Addition
e |~ NAME ——— e — - e - HAME 4 e—e S - - - e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CATY-ST-2IP

THLE [ palete TITLE D crange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

e O pelete TITLE [ Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7l CITY-ST-ZIP

changed, or

on an attachmént with gn address, witkall other like empowered.

Frank Martell-Ramos

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an cfficer or director
of the corporation or the-TECEiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

T 4/6/04

Date Daytime Phane #

954-349-7117

(]



