2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000073816 Mar 01, 2006 08:00 Al
1. Entity Name  # *
RICARDO L. MARTINEZ. M.D., P.A. Secretary of State
Principal Place of Business Mailing Address
11691 STONEHAVEN WAY " 11681 STONEHAVEN WAY
B LA
2. Principal Place of Businbss ‘E Maiking Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (EG}‘DS}
| Cly & Siale o T oy s S 4. FEINumber _ ~ | |Applied For
S e o 201094288 | o apslcabie
&0 Country & County 5. Certificate of Status Desired i gi‘ggt‘:gﬁmai
; ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteré& Agent
Name
ygg’;%g%ggjl E{;%%R%OA\!; Street Address {P.Q. Box Number is Not Acceptébl? o -
WEST FALM BEACH FL 33412 I
_@_'“_—__7 _______ T FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the cbligahons of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and filie § appicabie, (NOTE: Regrstared Agert sigralure required when renstaling) DATE
: FILE NOWHN! FEE IS $150.00 .
.. After May 1, 2006 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hfiiks D 3 Deiete E Ocrange [ Addition
HAME MARTINEZ, RICARDO L NAME I

STREET 4DERESS {11681 STONEHAVEN WAY STREER ADDRESS y },_.?Liﬂi_li,éai%; ! lft!;r'

GY-ST-IP |\ PALM BEACH FL 33412 OITY-S1-2P N3 1 A08-00012-016 150,00

TILE T3 Delete e O Change [T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-51- 219 CITY-S1-ZIP

THLE 3 belete HlE {0 Ghange 3 Addilion
g , - e NAME _ .
STREET ADDRESS STREET ADGRESS

CHY-5T-219 CITY-SI- 2P

T £ et The Tl caenge [ Addition
NAME NibaE

STREET ADDRESS STRECT ADDRESS

DiTY-5T- 2P CITY-51-2p

E 3 Desete THLE O crangs [ Addition
NAME MAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 7 CIvy-51-21P

T 3 Getste TTLE O Change [ Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

£iTY-S1-21P CITY-51- 219

12. 1 hereby certdy that the information supplied with this fling does nat qualify for the esemptions contained in Section 119, Florida Staiutes. | further cenify ihat the information
incircated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if mads under oath. that I am an officer o7 director
of the corporation or the receiver or trustee empowered 10 execyke this report as required by Chapter 807, Florida Statutes; and that my name appears ir Block 10 or Block 11

if changed, or on an attacha&vith an fddr & empoweed
SIGNATURE:

- aZ//‘?A ¢ s w293

/b:cm.runz AND TYPED OR PRINTED NAME OF SICHING OFFICER R DIRECTOR Daytime Phono 4




