~

.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000126041

1. Entity Name

EDGARDO CRUZ-MARTINEZ, M.D., P.A.

ecretary of State

04-12-2004 90297 020 ***150.00

Principal Place of Business

4600 SW 46TH (T, STE 120
OCALA, FL 34476

Mailing Address

4600 SW 46TH CT, STE 120
OCALA, FL 34476

J3048981

2. Principal Place of Business

3. Mailing Address

T

Suile, Apt. #, etc.

Suite, Apt. £, etc.

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5_6 - 2-"* \?: [} B! 8 Not Applicable
e Country zp Gountry 5. Certificate of Status Desired Od fg'giﬁf:;"ma'
- 6. Name and Add}ess of 0urrent Reg:sterec; Agent — B 7. Namae and Address of New Ragistered Agent
. MNarm
YOUNG DAVDA IR Eﬂuz MaRTE Z | E«iﬁmroo
1243 SE-RANB-AVE Stre, dress (P. O Box Number: N-%Acce gable) s,..
OCALA-FE—34471 (688 Gl (2, & |

Sy DealA FL | 26

B. The above named entity subpat
the obligations of registere

is sta

ent for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

%[zq /zwtf

SIGNATURE -

DRTE

and tije if applab {NOTE: Regi: c Agent signature required when reinstating)
27H8D YreSihes't™

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/fP O pelete TITLE [ change [ Addition
NAME CRUZ-MARTINEZ, EDGARDO NAME
STREET ADDAESS | 4600 SW 46TH CT, STE 120 STREET ADDRESS
CITY-ST-2tP OCALA, FL. 34476 GITY-ST-2IP
1ITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TIE s - 3 pelete  _. TILE, e s e o o = cnange___[TT Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ beete TINLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAy-5T-2p CiY-5T-2IP
TME 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Gy -ST-71P
TITLE O pekete TITLE [T Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITy-§7-2IP

12, | hereby certify that the inforrffation su

indicatad on this report or sy|
of the corporation or the recgfver
changed, or on an attachmght wi

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same fegal effect as it made under cath; that | am an officer or director
erad 1o0pxecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all clr like empowered.

3[2‘42004 35286\ - 522{

Daytime Phone #

AR S NS SassinsaT




