_ FILB NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
: CORPORATION 44 P Sandra B. Mortham ay ) am
: ANNUAL REPORT SILAE Secretary of State S t f St t
: 1998 NS DIVISION OF CORPORATIONS cCreidt y O altc
NT # ( )
DOCUMER P94000013301 (4
OSWALDO MARTINEZ, DDS, P.A.
AP ROERY A
2645 W 37 AVE P O BOX 145280
SUITE 404 CORAL GABLES FL 33114
MIAME FL 33133 us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
- 02/17/1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
[21] _ 26 650468078 Not Applicable
Sulle, Apt. ¥, elC. Suite, Aplt. ¥, etc. it
P 18- Ap el a vl Ap e §. Cedificate of Status Desired ] sizi::gf;gnal
Ciy & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Centribution [l Added 10 Feos
Zip | Country fip Counlry 8. This corporation owes or has paid the current year Intangible
m 25-] o 29 30 Personal Property Tax dus June 30, Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DR. OSWALDO MARTINEZ 81] Name
5505 NW 7TH ST APT Wt15 B2| Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33126

a3

84| Ciy FL ]as

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statites, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. of bothain the Slale of Flopds Speh change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am famili 1, and a we ohiigation 505, Florida Statutes. .
oswﬁiadp HM»&; -PWM or-0S ~-95

Zip Code

CR2E034 (10/97)

SIGNATURE __ ik agl b N —
Sigratl Typect o preadind tuariie GF ragetened agont gFul itle o apgheatde INCITE - Rogistorad Agen) signalure required when re.nstating) DATE
12. OTFICH RS AND DIREGTORS <9 3. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1AL [T change  [J Addition
NAME MARTINEZ, OSWALDO 12 NAME
STREET ADDRESS 5505 N.W. 7TH ST., #W115 1.3 STREET ADDAESS
ITY-51- 2@ MIAMI FL 33126 14CTY-51- 2P
THILE [T oecete 21 TLE [T Change T[] Addilion
NAME 22 NAME
SIREET ADDRESS 23 STREET ADORESS
CITY-S1- 7P 2 4GITY-ST-2P
THLE Y DELETE 31TmE " [ Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34 CITY-§1-21P
TInE I DELETE A3 TMLE [T change  [J Addition
NAME 4 2 NAME
STREET ADDAESS 4.9 STAEET ADDRESS
CITY-51- 2P 4.4 CITY-ST- 2P
e [T oeLete 5.1 THLE [T crange ™ [_J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P S4CV-ST-2P
TITLE [T oELETE €1 TIILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITV-5T-21P

14. i hereby cerlily that the information suppibad with this ihng does nol quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaben
indicated on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under cath: thal i am an
officer or director of the corporation or tha rocever or tlustoe empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, o n attachment with an addrass

SIGNATURE: __

~oswd [ ol Mﬂif’.élo;_ag-ﬂ 305 - YY) 2793




