2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #.P94000013301

1. Entity Name
OSWALDO MARTINEZ, DDS, F.A.

Principal Place of Business

101 SW 27 AVE.
MIAMI FL 33135
us

Mailing Address

MIAMI FL 33144
us

575 SOUTHWEST 84 AVENUE

FILED
Mar 02,2006 08:00 AN
Secretary of State

RO A

2. Principal Place of Business 3. Maling Address
SUite. Apt #, 5o Suite, Api # elc. 1st MODHE CR2E034 “0[05)
City & Stale City & State 4, FEI Number [ i Vlﬁppligd For
- I R o . §5-0468078 | {Mot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gi.;gﬁ?:éﬂonal
- iﬁ 77 776.7 Name and Aﬂ@@g of Current Registered Agent I B . 7. Name and Address of New Registered Agent
Name

MARTINEZ, OSWALDO DDS Yy W TV

575 SOUTHWEST 84 AVENUE Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33144 —

_C!r'_—— T FL [ Zip Code

the obligations of registered agent.

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

1 SIGNATURE
Signaryra, fyped of prmed name ol regrslered agent 3ng Wlie 1 applkeabie

(NOTE Regisleret Ager signatueg raturad whan rengialing)

DATE

" FILE NOW!I FEE 1S $150.00
. AfterMay1, 2006 Fee Will Be $550.00
_‘Make Check Payable to Florida Department of State .

$5.00 may Be
Added to Feses

8, Election Campazlgn Financing
Trust Fund Contribution, £

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TITLE PD . [J Delete TITLE O Change [ Addition
NANE MARTINEZ, OSWALDO NAME

STREET ADDRESS | 575 SOUTHWEST 84 AVENUE STRELT ADDRESS L0452 70

SY-ST-ZP | MIAMI FL 33144 CITY-5T-2P A NE-80010-016 130,00

e [ elete TME ] charge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P GIFY-§T-20P

HIE [ Delete TILE O Change T3 Addition
NAME i i R N N o
STREET ADBRESS ~ § SIRCET A0BRESS

CITY-St-21P CITY-81-27tF

TITLE [ Delete TME [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-21P OITY- 512

e 3 Celate TILE ClChange T3 Addition
NAME NAME

STREET ADDRESS § sreest aoosess

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

TINE [ belete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STAEEY ADGRESS

CIFY-ST-2IP I CiTY-§1- 2P

of the corperation or the rec

if changed, or on an attachfgnt with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained n Section 118, Flonda Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mads undsr oath, that | am an officer or director
VBl Or lrustee empowered to execute this repor as required by Chapter 607, Flarida Statutes, and that my name appears i Block 10 or Block 11




