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- . FILED
A0S PO ANNUAL REPORT 1O Jan 28, 2005 8:00 am

1. Entity Name e ke sk
OSWALDO MARTINEZ, DDS, P.A. 01-28-2005 90034 033 1 30.00
Principat Placy of Businass Mailing Address
101 SW 27 AVE. P O BOX 145280 JUuuu Il
MIAMI, FL 33135 US CORAL GABLES, F. 33114 IS 4
S7& sW Y Ave ‘
Sule, Agl. ¥, ele. Sute, Act. 8. clc. 01112005  ChgP CR2E034 (10/03)
Giy & Stale City & State 4, FCI Mumber Applied For
MIAM]  FC 65-0468078 Not Apmicabie
Zip Country Zip Counlry . - $8.75 Additional
33 ‘¢ L/__ s A 5. Certicate of Staws Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
. S, iy O ; wWALDO- R
MARTINEZ, OSWALDO DDS B = ’“:d’:ﬁ":o”fiu: ?5 - ’:' b: LLES
5505 NW 7 ST traat rass (P.0. Bax Number is Not Accogiabia)
APT W115 575 sw P AVE
MIAMI, FL 33144
City Zig Code
, F11Aet ] FL | “3%%yy
8. The above named poity submits this statema r the puroos/ ¢ changing its registored oflice or registered agent, or both, in the State of Fierida. | am tzmiliar with, and aczept
ihe chligations islered zgent.
SIGNATURE PP / O0SWALYO HARTINer- PResidevT 0l-1S-2008
nateon 1, mrd of privtad raed ol w,‘,’m/-e: agert an tia 1 /ﬂka::\l:da IMOTE Bagistynd Agent signat.re raquirad when rrglatng) DATE
v / ;
FILE NOWI!I FEE 15 $150.00 8. Elsction Sampagn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribwtion. O Added to Faas
10. OFFIGERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 7 OIPD ’ [ beete TE FD mm‘mge ] Addticn
NAVE MARTINEZ, OSWALDO [ MARTINEZ 0SWALDO
STREET A0RESS | 5505 NW 7 ST APT W 115 smEl eSS | & 7S SW 8¢ AvE
ore-S-2P | MIAMI, FL 33126 arv-gl-mw HiAmM] FL 23 1¢Y
e {1 Delets OnE [ Gtange ] Addition
NANE NAME
STREET ADURESS SIREET ADORESS
CITY-ST-2P CITY-S1-29 .
MRE 1 elete BTLE [change [T Addition
ANt HeNE
SIREET ADDRESS SIREE ] ADERESS
ury-5r-ap . = Joresiar | 7 B - - e
TIRE O Delete TLE {3 change [ Adduion
NAME NANE - -
GIREET ADDRESS STREET ADURESS
CiTY-ST-2P OITY-51-2P
T T Ueiete e A change [T Aaddtion
NAME NANVE
SIREET ADRESS SIREET ALDRESS
GITY-ST-2P LITY-51- 4P
e O belele NILE [ Change [} Addtion
NANME NAME
STNEEY SDIRESS STREET ADDRESS
Iy -S1-29 Giry.S1-0P
12. | heraby certity thai the informaltion suppliad with this tiling does nol quality for the gxemplion staled in Section 119.07(3)(), Fiorida Stawtes, | furthar caruly that the informaticn
indicated en this repon or suftylemental rapot is true and accurale and that my signatura shail have the sama lagal allect 2s it made undar aaih; that | am an officer or diraciar
of the carporztion o the reclyver or frustee empowered 1o execute this report as required by Chaptar 607, Florida Stalules; and thal my name appazrs in Black 10 or Block 11 it
chznged, or on an altachmffit with an address, wilh sfigthee L powerzd,
SIGNATURE: OswAtdo Hartivez P> pi-1S-2005 305-7735863
.:b‘f&mo;uc/ma GFFICER OR GIRECTOR Toks Taythe Phoro £

{ |



