PROFIT
.CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DOWISION OF CORPORATIONS

e 1%

DOCUMENT # P95066608089

1. Corporaton Name

Nestor De Jesus Martinez, M.D., P.A.

Frincipal Place of Business Mailing Agdress
3. Date Incarporated or Quatihed | 3a. Date of Last Report
1/31/95
2, Prncipal Place ol Busmness 2a. Mailing Address 4. FE: Number Apphee For
21] 4101 South Hospital Drive ;5] 65-0557319 Mat Apphcahic
Surte Apt #_ elc Sulte. Apt # et -
e Ap cle wile. A ee 5. Certficale of Stalus Desred D $B'75 Additional
22 #9 ;} Fee Required
| Ciy & Sawe __ Cuy & swate &, Flection Campagn Financing ) $5.00 may 8e
23] Plantation » FL 28—] Trust Fund Contooution L] Added to Feas
palel Country . Zip Courtry 8. This corporaton has hatty for mtangible tax under s 193 032
37' 33317 E] Us 2;| 30] Flonoa StalJtes Clves  [Ino
9. Name and Address of Current Registered Agent 10. Name gnd Address of New Registerad Agent

. 81| Neme Nestor De Jesus Martinez

82| Street Addregs (P.O Bowx Number s Not Acceptabie)

4101 South Hospital Drive

83 #9

84| Crty

Plantatioen, FL 35[ 1Y

oflice or regustered agen:. or botk in the State of Floriga [ change was aJlhor 2ol by the corporaton’s board of diectars | hercby aceeplt the appontment as regiatered
agent 1 am tamibar wein, and acclgt the ovagatons of. SechomMBO7 0505 Flonda Stalules

Nestor De Jesus Martripezr o b}l‘\lf\\n,, o

L —
11. Pursuant to the provisions of Seu{;ims €607 0502 and 508 Flonda Stalutes the abave-named corporanon subitiuts 1hs statement 1o Ine purpose of changing by reg sl ed

SIGMNATURE N
By e e Bt B . [T P FAGeT L gt al 4t FErat e wRe T 2 sttt
12, QFFICERS AND DIRLCTORS— 13. ADDITIONSICHANGE S OFFICERS AND IRECTORS IN 12
TILE DPST [ ToeueTe Tk CTCraca [ J&aeomr
AL Nestor De Jesus Martinez —
o | 4101 South Hospital Drive, #9 ) e
SIALET ALDRALSS 1 i 3331 1 ASIHEET ABDRESS
oIy 81 20 Flantation, FL 7 L4CITY SI-0w
Tkt U T DELETE 7 TLE CTonangs L Adaitian
HAME 2 2 NAME
SIRLET AJDRESS 23STREET ADDRESS
Che &7 00 240y -S1 NP
ICLE U ToELeTe 3 UTIE [ Tchange [ ]Addton
NaME 32 NAME
SIREET ADDRESS 33 STREED ADURESS
Ty ST 2P 3400y S ar
[ [ JOELETE L TILE [ Tchange [ ] Aditan
AN 47 NAME
STREFT ANDRESS 4 3 STAEET ADTRESS
Oy -SI-AF o e LG ) ]
Tk DELETE 5 1 TILE i Crargs L Adeee
NAME 47 NAME
STRELT ADDRESS SASTREET ADIRESS
CilY 51 2P 540017 51 2w
R 20000191 2433 T
g o2navg -08/05/96-~01036--026
SFREET ADDRESS €3 STHIE| ADORESS w225, 00
City §T-21p €5 IY-51-21P
14. | do hereby cerlify nat the infarmanton supplied with this fing 1s volunlanly furrshied and does not qoalily for the exemption stated i1 Sechon 119 07(3)(k}, Fionda Stalolos |
furtner cerhfy that Ine informaton ndicated on thie annual reporl o supplemental annual report 1s true and accurate anc thal ry signatare shall have the sarme legal otect as ¢
rmade under oath. hati am an othcer or direclor of P&C O Of the recever of lrustes empowered 10 executy this report as required by Chartes 607, Flor aa Sataies, anad

thal my name appears in Biock 12 or Block 13 1f ch

SIGNATURE: __

ged. or on ttachment with an address

estor De Jesus Martinez \,|\|Qle  954-583-2426

€A OR DIRECTOR ~ ~ C

MSARTITE & By

05 &/5/%5

SIGNATURE AKD Y7

CR2ED34 (12/95)




