‘FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stala | | Secretary of State

1997 X DIVISION OF GORPORATIONS

DOCUMENT # P95000010125 (9)

1. Carporation Name

JOSE M. MARTINEZ, MD., P.A.

UM

Principal Place of Business V Maiing Address
2541 SW 27 AVE. 201 2541 SW 27 AVE. 201
MIAMI FL 33133 MIAMI FL 331332183
3. Date incorporated or Qualified 3a, Date of Last Repont
I __ 02/07/1995
"2, Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
m S — El 65'(556331 Not Appliceble
Suite, Apt #, otc Suite, Apt. #, Blc. . ' i
wie AR, o P 5. Cenrtificate of Status Desired 0 58 75 Adddional
22 o ;;! Fee Aequired
| Gty & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contrlbuticn [ Added to Fees
L __ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 2] 29 [30] Florida Statutes Yes [1Mo
] 9. Name and Address of Curtent Registered Agent 10, Name and Address of New Reglstered Agent
MIR, HECTOR J B1] Name
2655 LE JEUNE ROAD 82] Stroet Address {P.0. Box Number is Not Acceptable)
SUITE 1107
CORAL GABLES FL 33134 83
B4} City FL 85} Zip Code

41, Fursuant 1o 1o provisions of Seclons 607 0602 and 67,1508, Florida Siatules, the above-namad corporation submits this statement for the purpase of changing its registered
ofice or regpstered agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tam farnihar wilh, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE
Sl {NOTE Registered Agenl pignature required when reinstating) DATE

"_12, QFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [T DELETE LV TME [T change L1 Agdition
HAME MARTINEZ, JOSE M MD 1.2 NAME
sineerancerss | 2941 SW, 27 AVE. STE 21 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33133 14 GTY-ST- 2P
Wik LI -DELETE 21 ITLE L) Change [ Addition
NEKE 22 NAME
STREET ADEHESS 2.3 STREEY ADORESS
Y51 2F ] 2 ADTY-ST-2IP
nir L] pecete 317418 [ change T Addition
NAKE 32 NAME
SIHLET ADORESS 33 STREEY ADDAESS
ony-si-ae | o 34 CIIY-ST-2P
ML L DReETE 41TLE [T change ™ [T Addition
KM 4.2 NAME
SIRFEL ANDRESS 4.3 STREET ADDRESS

AR S A 44 CITY-§T-7P
il T DELETE 51TME [Jchange T Addition
NAE 5.2 NAME
STRIET ADDRTSS r 53 STREET ADDRESS
L1 28 o 54CI1Y-51- 2P
TILE [ peLeTe G TILE [Tctange 17 Agdition
NAME B.2NAME
STREEY ADDAT 55 6.3 $TREET ADDRESS
Cy-S1-2 64 LITY-51-2P

14. | do horeby cerlify that the informalion supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that
tarm an officer or drector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that rmy name
appears n Block 12 or Block 13 it changed. or on an atlachment with an address,

SIGNATURE: % T i/27/27 _ (105)856-055a

SGNKTURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Daytime Phane #
1701868

FLORIDA DEPARTMENT OF STATE | Apr 1 O 1 9 9 7 8 O O dam

CR2E034 (9/96)



