FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 DNlSloS:lcggag)‘:Pit;:ﬂonjs S C Cretary 0 f S tate

DOCUMENT # P95000001666 (3)

1, Corporation Name

ELENA R. MARTINEZ, M.D., F.A.C.S., PA.

AR

Principal Place of Business Mailing Address
3661 SOUTH MIAMI AVENUE STE. 604 3661 SOUTH MIAMI AVENUE STE. 801
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Appliad For
21 26] 650545097 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N . , $8.75 additionsl
1—2-_[ -':’ﬂ 5. Cortificate of Status Desireg (| Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
El ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the cyrrept yoar Intangible
m ;;| m _:El Personal Property Tax due June 30, P‘fj\’as 1 Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Adent
MARTINEZ, ELENA R MD. 81| Name
3681 SOUTH MIAMI AVENUE STE. 801 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI £L 33133
83
84| City FL 85[ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Floriga Such change was authorized by the corperation’s board of directors. | heraby accept the appeintment as ragistered
agent. | am familiar vith, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgnature, Iyped o ponles ranie of regislerad spent and title it applcal de (NOTE: Registered Agant signature raguired when rainstatng) DATE
12, OFFICERS AND (HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE D [T CELETE 11TIHE [ Change [ Adaition
HAME MARTINEZ, ELENA R MD 1.2 NAME
STREET ADDRESS 3661 SOUTH M'AM' AVENUE SFE 801 1.3 STREET ADDRESS
CITY-51-21P MIAMI FL 33133 14 CITY-ST-2P
“TME [ peELeTe 21 TITLE [Jchange ] Addition
HAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-21P
MLE T OFLETE 3ATITLE [Jchange L] Acdition
RaE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-5T-21P 34.LITY-ST-2P
T T Detene 41 TMMLE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-21P
TLE U DELETE 5.1 TITLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-21P 54 CATY- ST-71P
TLE [T pELETE 61 7TMMLE [OChange L] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-5T-7IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
ofticer or dirgctor of the corporalion of the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an acidress.

I Y dyp-__ ) &- e ﬁ—-—-, ‘_..-——/lh - o ir (P AL Cr i 2N

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O O am

CR2E034 (10/87)



