2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

PO1000069344

ARISTIDES MARTINEZ CANALEJO, M.D., PA.

Principal Place of Business

7951 SW. 40TH STREET
SUITE 202
MIAMI FL 33155

Mailing Address
7951 SW. 40TH STREET
SUITE 202
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90008 008 ***150.00

TR ITRA AR

DO NOT WRITE IN THIS SPACE

City & State

City & State FEI Numbe, ‘| Applied For
| 5] 1253// ot oo
2) i Zi iti
P Country P Country 5. Certificate of Slatus Desired O $875 Addmonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MART NEZ M L Street Address (P.O. Box Nurnber is Not Acceptable)

7951 SW. 40TH STREET

SUITE 202 -

MIAMI FL 3315_5 City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

DATE

Signature, typed or printed nare of registarad agent and title if epplicable

{NOTE: Registared Agent signatura required whan reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [l

FILE NOW"! FEE IS $150.00
Affer May 1, 2002 Fee will' be $550.00 ™ "~
Make Check Payable to Department of State

Trust Fund Contribution,

0. Election Campaign Financing

$5.00 May Be
Added to Fees

'THS

QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporatnon or

7

LEpdrt as requirgdl-by Chapte 607, FI
7y red

a Statutes; and that my n

TIILE D [ Detete TITLE () Change [ Addition

NAME MARTINEZ, MARTHA L NAME

seeTanoress | 7951 S.W. 40TH STREET SUITE 202 STREET ADDRESS

orv-st-zp . -t MIAMI FL 33155 oTY-ST-7P

e -~} D [ Delete TILE [ change  [7J Addition

wwe. " | MARTINEZ, ARISTIDES C NAME

STREEI soress | 7951 S.W. 40TH STREET SUITE 202 STHEET ADDRESS

crv-s-zp | MIAMI FL 33155 CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME 7 3 _

- STREET ADDRESS | ——-— = = H-STREETADDRESS [~ e e T == - -

CITY-ST-2ZIP CITY-§T-2IP

TITLE 1 Delete TILE [[Ichange  [_] Addition

NAME NAME

STREET ADDRESS |, STREET ADDRESS

omv-st-zip | CITY-ST-2IP

me 5, e . O Delete TITLE [ change [ Addition

HAME e NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 7P o | crv-s1-7p

13 | hereby, cermy that the information uppl d with this filingefes if e exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
“Uindicatedion'this report. or- supple o y signaturg shall have the same legal effect as if made under oath; that | am an officer or director

.appears in Block 11 or Black 12 if

S A2

Date

Daytime Phone ¥

-

CR2E034 (9/01)

S



