- R |
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OSWALDO MARTINEZ, DDS, P.A.

P94000013301

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90262 023 ***150.00

Principal Place of Business

Mailing Address

2645 SW 37 AVE P O BOX 145280
SUITE 404 CORAL GABLES FL 33114
MIAMI Fl, 33133 us N
Ll A
2. Principal Place of Business 3. Malling Address
s§0S 7 sl
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M fAH' f FL 65-0468078 Not Applicable
Zip33 126 Cour&y‘S‘A 2p Country 5. Certificate of Status Cesired O gﬁg'gesqlﬁfed;"""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWALbo MARTiINez DPDbsS
0R. OSWALDO‘MARHNEZ‘ co T - Street'AO ress (P.0: Box Nurgber_is Not Accgptable) - - "" AT
2451 BRICKELL AVE. APT. PHAR 5805 CNUWIEHU SRR wilS
MIAMI FL 33129

City

FL

MiAM] 85126

8. The above named e

submits this statement for the

cse of changing its registered office or registered agent, or both, in the State of Florida,

fpaio

SIGNATURE

W OSWACD o  MatTiver - fResvent -0 7-0¢

Slgn¢re‘ typed or printed name of registerad aﬁ%ﬁt and title if applicab‘la/
kY

{NOTE: Registered Agent signature required when einstating) DATE

A

9, This cor oratFoL is eligible 10 satisfy its Intangible VFILE NOWI1!! FEE IS $150.00 - ) N )
= ‘“:Tax‘filing‘;‘ requiremémgand-'eiécts~tc¥'do-so.—9“ S e s A Hrage Way-17-2002-Fee will-be $650:00 == g#%%ﬁ%n%aggﬁ%?;uggs neing. —Eijgigiébgziz}s&k P
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ petets TITLE PD . W Change [ Addition |
NAME MARTINEZ, OSWALDO NAME MARTINEZ , OSWALDo 3
staeer aooness | 2451 BRICKELL AVE., APT. PH-R' smtaooess | 5508 NW 754t APt WIS 2
or-stze | MIAMI FL 33129 CITY-S7-21P MiIAM], FC 33126 @
TITLE - [ pelete TITLE [JChange [ Addition 5
NAME (\ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ! CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - ) o
TIMLE b O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-5T-2IP
TILE 2 Delete mEe [JChange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {J Detete TILE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-57-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
giver or trustee empowered
t with an address, with g

of the corporation or the rg
changed, or on an attach

SIGNATURE: |

’ _‘ 4
SIGNATURE AND TYPED O PR

Yother like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effact r
to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

as if made under cath; that | am an cfficer or direcior

7 Gy IGSWALPo Hanl vz, bbs 0/-09-02 305~ 26/0303

TED NAME Off SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




