oo

'2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P94000013301

1. Entity Name

OSWALDO MARTINEZ, DDS, P.A.

Secretary of State

02-02-2004 90005 030 ***150.00

Principal Place of Business

7500 SW 8TH ST STE 303
HISAMI FL 33144

Mailing Acdress

P O BOX 145280
CORAL GABLES FL 331
us

14

2. Principal Place of Business

] 3. Mailing Address
1o} SW 27 AvE

|

Il

Suite, Apt. #, efc. Suite, Apt. 4, elc.

MARTINEZ, OSWALDO DDS
7500 SW 8TH ST STE 303
MIAMI FL 33144

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
HiAri . F C 65-0468078 Not Applicable
ip Country Zip Counry - , $8.75 Additianal
33, BS U 54 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e s _ _Name

~-M-AR ﬁﬂ€a-m05wf”°{°“-—bh-s

Street Address {P.O. Box Number is Not Ac eptable)
SS0S8 NwW =9 s f‘ 7“ uJ/!S

FL

City Mt A vy Z;SCode

8. The above named enmy submits this statement for the purpose of changing its reqistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

o E@m/ oswaldo Hﬁfl—f}ﬂé"z’ feesivenT

or-2Y-o¥

(NOTE: Registared Agent signature required when reinstanng)

DATE

9. Election Campaign Financing =~
Trust Fund Contribution.

- $5.00 May B"e—
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE PD T Oelete e ) ClChange [ Addition

NAME MARTINEZ, OSWALDOC NAME

STREET ADDRESS (5505 NW 7 ST APT W 115 STREET ADDRESS

CITY-ST-2IP MiAMI FL 33128 CITY-ST-2IP

TITLE O Delete e [ Changa  [] Addition

HAME NAME

STREET ADDRESS STAFET ADDRESS

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

TLE 3 oelete TITLE O Change  [C] Addition
TRAMETTSTTTT[T T T ot i e e e ~ - — g NANME — - ¢ — - cm—— -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ’ ’ CITY-ST-ZIP

it 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP . CITY-57- 2P

THLE [ Delete TILE ] Change [T Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2P )

TITLE [ petete T [3Change [ Adailion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filim
indicated on this repont or supplemental report is true an

nd

changed, or on an attachiment with

SIGNATURE:

dress, with all other like empowered.

i

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oswalelo Hacliner of-2¢-0¢ 30s-529/083

OFFICER OR Drscmn

Date Daytime Phane #

PRes e




