FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 1
CORPORATION
ANNUAL REPORT

1997

i é-\l FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Sacretary of State

OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporabon Name

ELENA R. MARTINEZ, MD,, FAC.S., P.A,

Principal Piace of Business

3661 SOUTH MIAMI AVENUE STE. 801
MIAMI FL 33133

Mailing Address

3661 SOUTH MIAMI AVENUE STE. 801
MiaMI FL 331334214

B

3, Data Incorporated or Qualitied | #a, Date of Last Report

| 01/01/1995 06/06/1996
2. Principal Place of Business | 2e. Malling Address 4. FEINumber Applied For
j21] » 26] 650545097 Rot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 aAddgitionat
?'EI E’ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Cempaign Finanging $5.00 May Be
;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country _Lp Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) 25 20 30 Florida Statutes Cves [no
g, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Roglsterad Agent
MART'NEZ, ELENARMD. 81| Name
3661 SOUTH MIAMI AVENUE STE. 801 83| Streot Address (P.0. Box Number 1s Not Acceptahie)
MIAMI FL 33133 -
83
84| City 85| Zip Code

FL

agent. | amfamiliar with, and' accept the obligations of, Section 607.6505, Floriga Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors_ I hereby accept the appointment as registered

Slgnaling typed of prined farmie of 1001t 0 agent and hie I apphcablo {NOTE" Repisterod Agent siinatwra required when rainglatng) DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE LA TRE LT Change 1] Adalion
NAME MARTINEZ, ELENA R MD 1.2 NAME
soaerr aponess | 3661 SOUTH MIAMI AVENUE STE. 801 1.3 STAEET ADDRESS
TPy -S7- 2 MIAMI FL 33133 18 /TY-57-2F
THLE [T oetete 21TMLE [ TtChangs ~ T_J Addition
NAME 2.2 NAME
STRELT AODRESS 23 STREET ADDAESS
CITY-51- 2P 2 4CITY-57-2P
TITLE ] DELETE 31TALE [J Crange [ Addition
NAME 32 NAME
STHEET ADDRESS B 3.3 STREET ADDRESS
CITY-S1-2iP 34.CITY-81- 2P
TITLE [T oeCeTE 41T0LE [Jchange [T Addition
NAME 4.2 HAME
SIREET ADGRESS 4.3 STREET ADDRESS
CITY-8T- 0 44CTY-ST- 20
TITE 7 DELETE 517MTLE CJchenge [ Additien
NAME i 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
gy -S1- 210 S CIY-81-21P
TIE IMEEE S1TITLE [JChange L1 Addition
HAME 62 NAME
STREFT AJDRESS 63 STREET ADDRFSS
CITY-S1- 2P 64 CITY-$T-2P

appears in Block 12 or Block 13 il changed. or an an attachment wilh an address.

SIGNATURE: & GCaea A Liliir e, B2

14. 1 do hereby cerlify hat the informialion supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. 1 further cerlify that the
information indcated on ths annual report ar supplemental Annual report is true and accurate and that my signature shall bave the same legal effect as if mads under oath; that
| am an offiger or draclor of the corparation or the recaiver of trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OF PRINTED NAKE OF SiGNING OF FICER OR DIRECTOR

Daytime Phione #
0177814

2527

Feb 11 1997 8:00am

CR2E0D34 (95/96)



