2008 FOR PROFIT CORPORATION
EPORT

ANNUAL

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P02000055002

Secretary of State

1. Entity Name
JUVENAL E. MARTINEZ M.D., P.A.

Principal Place of Business

8900 SW 117TH AVENUE
SUITE C-203
MIAMI, FL 33186

Mailing Address

8900 SW 117TH AVENUE
SUITE C-203
MIAMI, FL 33186

(T LT )

01292008 No Chg-P CR2E034 {11/05)
DO N OT WRITE IN TH IS SPACE 4, FEI Number Applied For
71-0888433 ot Applicable
5. Certificate of Status Desired 0 gese-zgq Gfedci’mna'

6. Name and Address of Current Registered Agent

ROZENCWAIG & FERRERO-CARR
301 WHALLANDALE BEACH BLVD
HALLANDALE BEACH, FL 33009

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both., in the State of Florida | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printed name of regisiered agent and tile f applicable. (NOTE: Ragistered Agent signature raquired when rainstaung) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS [
TNLE b
NAME MARTINEZ, JUVENAL E M.D.
STREET ADDRESS | 8600 SW 117TH AVENUE #C-203
CITy-51-71F MIAMI. FL 33186
TITLE
NAME o} e e e e e - .
STREET ADDRESS UUU U{:IU::_ i E l. :I'
2 !

ST 00 02¢13/08-50071-021 150,00
TILE
NAME
STREET ADDRESS
- DO NOT WRITE

IN THIS SPACE

NAME
STREET ADCRESS
CITY-S1-2IP

TITLE

NAME

STHEET ADDRESS
Cy-$3-2iP

TILE
NAME
STREET ADCRESS

CITY-ST-ZIP A

12. | hereby cerlify that the infogifation gupplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report apfupplergenial repoft is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
i 5 powered o executs this report as requirgd by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

" hvle] My 2/ T

YfFED OR FRINTED NAME OF SIGNING OFFICER OR PIRECTOR Do Dayuma Phone #

7




