2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000102487

1. Entity Name

DR. FRANK MARTELL-RAMOS, D.M.D.,
M.P.H., P.A.

o - - e T o» o

M.S.,

Principal Flace of Business

2300 N. COMMERCE PKWY, #312
FORT LAUDERDALE FL 33326

Mailing Address
PO BOX 813727
HOLLYWOOD FL 33081-3727

2. Principal Place of Business

e mkn fersl P D

3 Mailing Addrass

FILED

Apr 09, 2005 08:00 AM
Secretary of State

[

i

HRHII

i

|

Suile, Apt, #, etc. Suite, APT #, ets. 15t MOORE CRzE0ad. (10/04)
City & Sate = City & State - 2. FEI Number T JApphied For
P, ) L 65_1051364 L Not Applicable
ze Country Zip Gountry 5. Certificate of Status Desired - ?ei'gesq:;f:;ﬁona]
6. N";:me amj _A;dres; Q*_(:lliﬂe—ll't Registered A@t o 7 _ 7. Name ananddresé ¢;f New Reglstered Agent
T | Name M / A
gEéEEEﬁE&RIliTEE%ﬁUPEA Street Address (P.0. Box Number is Not Acceptable}
CORAL GABLES FI. 33134 e ——
City FL Zip Code ,

8. The above named entity submits this szaiegent for the pﬁrpose of changlng its r-egistered office ot registered aéem, ar bath, in the State of Flarida, | am famifiar with, and accept

the obligatians of registered agent.

e R . —

SIGNATURE

Signate, typed of pnﬂad name of egistarad agert and bitte it aopl cabla

(NDTF, Ragislerad Agent stgnmure raf-ulred whan mmsraung; CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Departmant of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. _ OFFJCERS AND DIRECTORS N KD ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P T balete iLE 3 Change [ Addition
NAME MARTELL-RAMOS, FRANK DR, MAKE
STRELY ADDRESS | 14640 BULL RUN RD., #220 STREET ADDRESS
coy-si-zp (MIAMI LAKES FL 33014 o . LY 31-4p . ]
e P A Delete e [ Change T Addifion
NAME MARTELLI-RAMOS, FRANK DR. HAME l‘U‘SIH 5 ‘if
STREET ADDRESS | 14640 BULL RUN RD., #220 STREET ADDRESS (14 d’ﬂ ity
BRI e 1 1
CY-S-ZP | MIAMILAKES FL 33014 - . Rovsw e R
IA: ™ Dalete 1E I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-S1-2P o ] 7 ciry-gl-2p
ILL O oelele HILE {1 Change  [] Additian
NAME HAME
SIREET ADDRESS STREET ADDRTSS
CIry-ST-2ip ) 7 CITY-S1-21P
e 3 oelste 1LE [ Change ] Addition
NAME NAME
STRLET ADDRESS STRERY ACDRESS
ey ST-7p ) .. J aresstoae R
IILE [ Delete R nne [J change  [] Addition
NAME NAME
STREET ADDAESS STREE! ADDRESS
) o o ) Jovirsiw

12, | hareby certf IE that the information supphed with this ﬁhng doas not quahfy far the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the |nformancn
is report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or direcior
of the corporation or the receiver of frustee empowered o execute this report as reguired by Chapter 07, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on arni attac| t Zzaddres , with ali other ke empowered.
SIGNATU RE

indicated on

Tsmmk W\ari@t{ Qc-mox 44~D$' A59-349-71i7

ATERE AND IVPEMm PRINTED NAME GF SIGNING OFFICER DH DmEcmn _

Daytme Fhona 4




