2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2006 8:00 am

DOCYUMENT # P04000017727

1. Esiity Name

JAVIER E. MARTINEZ DDS, MS, P.A.

Secretary of State

03-16-2006 90244 024 ***150.00

Principal Place of Business Maiting Address

2702 REW CIRCLE 14877 HUNLEY DRIVE
SUITEB ORLANDO FL 32828
OCOEE FL 34781

I

A

2. Principal Place of Business 3. Mailing Address

{1445 Vicolo Loop

Suita, Apt. #, ete.

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
wWindermere, 7 - 77-0621700 Not Applicable
Zip Couniry Zip Counlry " . $8 75 Adgitional
. t Status -
5478@ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, JAVIER E

“Wartinez Tavier E-

14877 HUNTLEY DRIVE
CRLANDQ FL 32828

Street Address (P.O. Box Number is Not Acceptable}

1445 Vicolo Leop

“Windermere FL | 50994

B. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SHGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatire, iypa of prated name ol reosdered agent and Ltle i apphcapie (NEOTE Regitares A

40 HGRAIGIE MGQUIet WHEn iensialing) DAYE

FILE NOW!! FEE'IS $150.00., .
- After May 1, 2006 Fee Wil Be $550.00
'Make Check Payableto Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

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

TIMLE P [ Detete TTLE . . B4 Change [ Addition
WA MARTINEZ, JAVIER E DR, HAME marhnez, JoNnier - Dr.

STREET ADDRESS | 14877 HUNTLEY DRIVE STRFET ADDRESS | ) | Ly &5 N icolo L.O(:)P

CIFY-ST-2iP ORLANDO FL 32828 ClY-§7-211 winde rmere , Fl. 347186

e O pelete TITLE [ cChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

T 3 nghes IS T3 Crnge L Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-21P

TLE O Detete TITLE [} Change [ Additian
RAME HAME

STREET ADDRESS STRECT ADDRESS

GITY-§T-7iP CITY-ST-21P

TITLE [ cetetz TITLE ] Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CHTY-ST- 2P CITY-S7-2IF

TILE O pelete e 7 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certily thal the information supplied with rrus 1|
indicated on this report or su
of the corporation or the reg®i
it changed., or on an attacfme,

SIGNATURE: ;

/o

g does ngt quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
' signalure shall have the same fegal eilsct as if made under oath; that | am an officer or direcior
this repert as required by Chapter 607, Flonda Staties; and that my name appears in Block 10 or Bloek 11

/\\ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Diayhime Phono §




