FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P94000053788

4. Entity Name
EDUARDO G. MARTINEZ, M.D,, P.A.

Frincipal Place of Business Mailing Address

4051 E 8TH AVE P.0. BO 3029

SUIE 3 BRIGHTON STATION

HIALEAH, FL 33013  US HIALEAH, FL 33013-3029 US

A ST

01052007  No Chg-P CR2£034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao Fo

65-0507012 Not Applicable
8. Cenlficate of Status Desired a g&:fq Lﬁdr:c:““““

8, Name and Address of Current Reglstered Agent

15463 NW 1 1TH ST - DO NOT WRITE
PEMBROKE PINES, FL 33029 IN TH'S SPACE

8. The above namad entty submita this statement for the purposa of changing its reglstered offlce or regisiered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered apent.

SIGNATURE
Sgnatre, typed o eted nime of rgieteved agent and tie f apphoanie. (NCTE: Regi AQent mgy raqured when g DATE
o LD AR
PILE NOWIH FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBo D455, —E0045-00% 150 K
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added {0 Feas e
10. OFFICERS AND DIRECTORS ]
TME D
NAME MARTINEZ, EDUARDC G

STREETADORESS | 4051 E 8TH AVE SBUITE 3
CITY-ST-2P HIALEAH, FL

TITLE

STREET ADDAESS
CrY-ST-27

oz DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDAESS
CITY-£7-.2P

TME

NAME

STREET ADDRESS
CIY-ST-2P

12. 1 hereby certify that the informatlon supplied with thig filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport |s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver ¢ ee Bmpowered to exacuts his report as requlred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blockt1 if
changed, of on an attachment with an acidresl, with all other like empowered. o3

SIGNATURE: EXCHDE &, AdarriER F-5-0T7 RIS-F6F90

O-OR PRINTED NAME OF $I0MNG OPFICER OR DIRECTOR Daytma Phone &




