FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

Secretary of State
DOCUMENT # P04000073816
1. Entity Name 01-21-2005 90086 009 ***1 50.00
RICARDO L. MARTINEZ M.D...P.A.
Principal Place of Business - Maiting Address . . ) - - =
11691-STONEHAVEN WAY * 11691 STONEHAVEN WAY
W PALM.BEACH, FL .33412 - W PALM BEACH, FL- 33412
F = s T ARNLEmMEn

Suite, Apt. #, etc. Suite, AptL. #, etc. o1 152Q05 Chg-P CR2E(G34 (10/03)

City & $tate ‘ City & State . 4. FEINumber: .~ - P | ...|Applied For_

coorl bl e : . . ) b aO [0? L(&L{q Neot Applicable

ae  Country i (| coumy ‘5. Certficate of Status Desired [ fg ;’Eq:lf:‘;""“a' -

- - -6 Name and Address of Current Heg]stared Agent 7. Name and Address of Now Registered Agem
Name . .
CORPORATE CREATIONS NETWORK INC ' S Ad:A)‘ ((};AOAB 33 [' N Ma ﬁ‘l‘) ez MD :
11380 PROSPERITY FARMS RD S treet Address X 1 is ot Accepta 2 :
§ oL R L Fres T EREAC A AT I w 1
PALM BEACH GARDENS FL 33410 : Loest (Jal‘_,,\ af" Cn
City Zip Code
FL | %%/

8. The above named entity gubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regﬁd agent,
SIGNATURE wég@ i //Kr /OS'-

. Signature, 19«1 or printed name of registered ng-fand titie 1 aripiCanie. [NOTE: Registered Agent signaturs required when reinsttng) : DATE

!
FILE NOW!!I FEE'IS $150.00 ° 8. Election Campaign Financing $5.00 MayBe -

After May.d, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10.‘ ) T : QFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 71 petete TLE (1 Change  [[J Addition
NAME MARTINEZ, RICARDO L NAME
STREET ADDRESS | 11691 STONEHAVEN WAY STREET ADDRESS
CITy-sT-2IP W PALM BEACH, FL 33412 CITY-ST-2IP
TALE [ Delete TLE [ change [ Addition
NAME NAME .
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE ] pelete TMLE [T Change [} Addition.
NAME . . _ _ . NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP Cmy-51-2I9
TITE O pelete TLE : [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchY-S1-2P CITY-ST-2P
TILE ) O petete THLE Cdchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TLE 1 pelete TLE Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIvY-ST-Z1

12. | hereby certify that the information supptlied with this fi I| does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an aocurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or jrustee empawerad 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wil address, with a!l other like empowere
SIGNATURE: ///Y / O Kel)ésd£d14
sx;m‘iunﬁmonpznonmmnwossfmmosmﬁfmzcrm 1" Dayurme Phone &




