* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o s
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000001666 (3)

1. Corporation Name

ELENA R. MARTINEZ, M.D.,, F.A.C.5., P.A.

FLORNA DEPARTMEHT OF STATE
Sandra B Morthar

Secretiry af Smrf

s
DIVISIOMEFTORPORATIONS

| R

Principal Place of Busingss Muilnig Ackiress

3661 SOUTH MIAMI AVENUE STE. 801 3661 SOUTH MIAMI AYENUE STE. 801
MIAME FL 33133 MIAMI FL 33133
3. Date I'r'{é'»;)rporated ar Qualfed 3a. Date of Last Report
2. Principal Place of Business o 2 -._-delmr Addeoss 0 TTTTTm ACFUNOmber T T T Apphied For
2 o ) el s ey e a 7 ) Nat Apilicaee
Wit A . elc. Ster, Apb B, et -
Suits. Ant . ot Sute, Apt b, e 5. Certrcate of Status Desirecl [] $8 75 Addllwcnai
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__Aip Crntry @p Coantry 8 Tns corparalon his hability for i Il]ldﬁg hle tax under & 1993032
|24] 25 29| 30| Florihy Stattes & vs [INo
L 9. Name and Address of Current Registered Agent "~ [T - | Address of New Registered Agent
Bt Name
MARTINEZ, ELENA R M.D. [82] Stroot Adiiress (0.0, Biox Nomber 5 Not Acceptabig)
3861 SOUTH MIAMI AVENUE STE. 801 o . .
,MIAMI FL 33133 3
84 oy T o FL Jas.l Zi Coue

11 Gursuant 1o the provisions ol Sections 6070607 and G 1508, Floda Statatos, the above o Corarabion sobmie b statornan for the PUIpose of changing its regisleread off e
or registered agont, or both, i the Stato of Flaad Such change was authorized by e componaton’s toard o drectors. | beare hy acopl the appointment as regestared agent | am
farmuliar with, and aszept the obngatons of, Sacboa BO¢ 050, Flonda Statutes

. ley:
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2red 10 exex
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SIGNATURE: &2€sse o2 5. 6-96 oSV z2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA [ Thide BT W

SGNaTURE . . . o L . _ .
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b MARTINEZ, ELENA R MD 12 Nam
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THLE ) CeLE T o UTITRE [J Crangs 7 Aduman
NAME 32 NAME
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CUlY-5T-2IF o i ] ATIY-E -2 - ]
TITLE TYDELETE 31 TITLE [ Crargs [ Addtan
NAME AN
STHEE ! ADDRESS 33 SIREFT ARDRESS
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NAME 47 NN
STREE] ADDRESS & TRIREET ADDAESS
CITy -SI-21P o o - o 440y -5 1w o o
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CR2E034 (12/95)




