, FILE NOW: FILING FEE AFTER MAY,1 IS $225.00
«————=PROFIT 5%

CORPORATION é’g
ANNUAL REPORT

1996 : )
DOCUMENT # P95000010125 (9)

1. Corporation Namie

JOSE MARTINEZ MD P.A.

FLORIDA DEPARTMENT OF SIATE
Sancka B Maortham
Secretard of Sete ®
DIVISION OF CORPORATIONS

Principal Place of Business

2541 SW 27 AVE. 201
MIAMI FL 3333

Maling Addrass

2541 SwW 27 AVE. 201
MIAMI FL 33133

O A

3. Date neorporated or Qualified

02/07/1995

3a. Date of Last Report

2. Prncipal Place of Business | 2a. Mailing Adldress 4, FEI Number Applied For
211 jﬂ . é 5."" O.;-S ‘ 33/ Nat Apphcable
i 4, et Saile  ele. "
[ Suite Apt. #, ic - e, Apt. #, et 5. Certificate of Status Desired | $8‘75 Adq|lnonal
221 27] Fee Required
City & State L City & Siate 6. Electon Campaign Financing 0 $5.00 May Be
E’;J 281 Trust Funa Contribabion Added to Fees
2ip Gounlry _Ip _ Country 8. This corporahion has lability for intangible tax under s 199.032,
244 25| ngl 30| Floricla Statutes [ ves [INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
81| Name
VALDES, DAGOBERTO 82| Street Address (P.O. Box Number is Not Acceptabie)
8404 SW 40 ST i
MIAMI FL 33155 8
84 Cny FL ‘ss Zp Code

11. Rrsuant 1o the provisions of Sechons
or registercd agent, or bath, in the §

607 0507 and GO/ 1508, Florda Statute
of Floncla Sach chasge was auth
lorizia Stantes.

e abowe named Carporation submits ts statement for the parpose of changing its registered office
«l Dy the corporal an’s boand of dreclors. | hereby accepl the appaimment as regstered agent. | am

| ™ "'{r{.,-n Hf,g.; e st ] &
12, DF FICFRS AND DIRFCTORS 13. ADDITIONS CHANGES 10 OF MCERS AND DIFEGTORS 1N 12 %
TITLE Directoryx [ DELERE 1 TILE [ Change  [] Additon | e
NAME Jose M, Martinez, M.D. 15 M 3
el aoness | 2541 S.W. 27 Avenue, Suite 201 |3 STHEL ] ADLRTSS S
Y-S 2P Miami, FL 33133 1 acity-SI-2F &
TILE B []OLete 2 1TILE ] Change  [7] Addition o
A 22 NAME
STREET ADDRESS 2 3 STREE ! ADDRESS
Cily-S1-2IP . 24CHY-51-217 ]
TiTLE [ PELETE 31NE [ Change [ Additicn
NAME 3.2 NaMi
STREET ALURESS 37 §7HEEF ADIRESS
Oy -8T-7¢ o i 340Ty-5T-2F - ~
TITLE [C] DELETE 4 1TIILE [ Chargz [} Addition
NAME 42 oMt =000 1 L] | P e
STRER! ACORESS 4 ISTREET ADDRISS -04/29/96~-01136--020
CHTY-ST-2IP N - 44077 ST 2IP #8200, 00
TITE [ DELETE 5 1TIE [ Cnange ] Addition
hAME 62 hAM:E
STAEE| AODRESS 53 STREET ADURESS
Ciry-§-20 5400T7-57-2:p
T " T[] ORiETE - 6 1TILE 108 %antmr
NAME b7 NAM[ ~ @‘
STREET ALIDRESS 6% STREET ADDRESS ]Q\
oy S B 64 C0V-51-2IF

14. 1 do hereby cedify that the information suppl od wilh Wis Tiing i volantanl, T

armishiad and doos nol qualfy for the exemption

stated in Section 112.07(3)i), Fionda Statutes. | further
cartfy that the nformation indicated an this aanual repart o supplzmantal annual report is true and accurate and that ry signaturs shall have the sarme lggal effact as if made under
ot that | an an afficer or dractor of e cororaton or the reaeies o trustee srpoawered to exeate Whis repart as required by Chapter 607, Flanda Statutes; and that my name
appears in Blook 12 or Bloak 12 if changad, or on Ao atachegat with an acldress

S|GNATU R E:m SIGNMTRE AN’D wb.éo on-m;mna y EIGNING OFFICER OR DIRECTOR i fy/‘f/?c - KM} &’%

M.D.

05548

e R




