2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P00000102487

1. Entity Namo

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

Principal Placo of Businass

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

Mailing Address
PO BOX 813727

HOLLYWOOQD FL 33081-3727

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl #, olc. Suilc, Apl. #, elc

FILED
Apr 19,2007 08:00 Al
Secretary of State

MO RAN

1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & State 4. FEI Number Appliad For
65-1051364 N1 Applicable
P Country 4p Country &, Cortificato of Slalus Desired O $8.75 Additional
. Fee Requwed
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Stroel Address (P.O. Box Numbar is Not Acceplabio)

City

Zip Code

FL

8. The above named entity submits this stalemant for the purpese of changing its regisierad office or registored agent, or both, in lhe Stalo of Flonida 1 am familiar with, and accept

the obligations of registered agont.

SIGNATURE

Sgnetura, iyped of printed nama of regisiered agent and tiia I* applcable.

(NOTE: Ragrsierad Agent signature reaured when reinstating)

DATE

L. .. < FILE NOWM FEE IS $150.00! .. 4%,
- After May 1,"2007 Feo Will Be $550.00-" | -
Make Check Payable to Florida Department of State

9. Eleclion Campaign Finanging
Trust Fund Contribution [}

$5.00 May e
Addad to Fees

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

LE P O Detete TLE [ change [ Addinon
NAME MARTELL-RAMOS, FRANK DR. NANE

sTReeT ADDRess | 2771 OCEAN CLUB BLVD 103 SIREE] ADDRESS HOOOo07T1T3ET

cav-si-zp | HOLLYWOOD FL 33019 CITY-S1-7P 04./30/07-300685-007 150,00
TIE [ Detete TILE [ change [ Addilion
NAMU NAME

STREET ADDRESS SIREET ADDRESS

CIlY-ST-21P CITY-SI-2IF

TITLE 1 Delete TILE Ol change [ addition
NAMD NAMT,

STREET ADDRESS STREET ADDRLSS

CIN-SI-71P CITY-$1- 7

TILE [ Delete Ting [ change [ Addinon
NAME NAME

SIREET ADDRESS STREET ADDRE S8

CITY-ST-7IP CITY-S1-7iP '
TIE [ Delete TME I ckange ) Addition
NAME NAME

SIREET ADDRESS STREET ADDHESS

CIry-S1-2IF CITY-S1-7IP

TINE O pelele TINE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDORI 55

CIIY-81-7IP CITY-81-71p

12. | hereby certify that the inf

of the corporalion or the'roceiver
if changad, or cn an aflachment

SIGNATURE:

on Syppliad with this filing does not qualify lor the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report oSupplemental report igirue and accurale and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or dirocior
o is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

4/17/07 954-349-7117

Dae Dayime Phene 4



