2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

LLoVUGy

DOCUMENT # P0O0000102487 ecretary of State
3
1. Emity Name 04-21-2003 91193 027 ***150.00
DR. FRANK MARTELL-RAMOS, D.M.D., M.S., MPH., P
A
Principal Place of Business Mailing Address
TTNULFLY
1350 SW 160TH AVE PO BOX 813727
FORT LAUDERDALE FL 33326 HOLLYWOOD FL 33081-3727 ’
1350 SW 160th Ave.
Suite, Apt. #, ete. Suite, Apt. #, stc. @ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
Sunrise, Florida 65-1051364 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O . \
33326 Broward Fee Required
6. Name and Address of Cwrrent Registered Agent. - . _ .. .| -0 . =t .7,_Name snd Address of New Reglstered Agent . . | —
Name
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Qode
8. The above named entity submits this statement for the purpose of ¢hanging its registered cffice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* Signature, typed or printed name cf registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
r FILE NOW!! FEE IS $150.00 ‘ I .
] ] . 9. Election Campaign Finanging $5.00 May Be
o~ Affer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD O pelste e President &l Change (5 Addition | &
NAME MARTELL-RAMOS, FRANK DR. ’ RAME MARTELL-RAMOS, FRANK DR. e
STREET ADDRESS | 3550 WASHINGTON STREET SUITE 3058 smeraohess | #195) 3150Emerald Pointe Dr #206 &
omv-sT-20 [HOLLYWOOD FL 33021 CITY-S7-2IP Hollywood FL 33021 =]
TITLE O pelete TITLE [ Changa [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Clty-ST1-2IP
TILE B ) . [ pelete . JOE o nh e e e .[J-Change =] Addition-| ——
NAME- | T T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIyy-§T-21P
TITLE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-21P
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 infarmation
indicated on this report or § ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver optrustes empowered 10 exéCute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagtiment wiph an addresg’ with all gther like-smpowere
. 5 /e -
SIGNATURE: 1 oo SHFrEhk Martell-Ramos #4-/5~02 IS Y¥-3¢9-7/17
/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




