« TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598. -

SE NT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MiNVMUM AMOUNT DUE TO REINSTATE: $750).

,CORPORATION
ANNUAL REPORT

_BROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000010125 (9)

JOSE M. MARTINEZ, M.D., P.A.
Principal Place of Businass Mailing Address
2541 SW 27 AVE. 201 2541 SW 27 AVE. X0
MIAM! FL 33133 MIAMI FL 33133

FILED
Jul 30 1998 8:00am
Secretary of State

NP O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business __2_a. Mailing Address 4. FEI Number Applied For
1 26| 650556331 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
o uhe, At #, el 5. Certificate of Status Desired I:] $8.75 Additional
22 27—! Fee Required
City & State | Gity & Stale 6. Eitection Campalign Financing $5.00 May Be
23 281 . Trust Fund Coniribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 EI ;l m Parsonal Property Tax due Juna 30, Yes [:I No
9. Name and Address of Current Reglatered Agent 10, Nams and Address of New Registered Agent
MIR, HECTOR J 81/ Name
2855 LE ‘EUNE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUIE 1107
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

11.  Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-
office or registared agent, or both, in 1he Slale of Florida. Such chan
sgent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

named cofporation submits this statement for the purpose of changing its registered
e was authorized by the corperation's board of direclors. | hereby accept the appointment as registered

SIGNATURE .-

Signeiute, typed or printed namae of ragislered agent and litle if applcabis (NOTE: Registerad Agent signalura required when rainstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [ Joeiere [ERAT [ change ] Addition
NAME MARTINEZ, JOSE M MD 1.2 NAME
smeeranoress | 2641 S.W. 27 AVE. STE 201 1.3 STREET ADDRESS
CITY-ST-2IP MIAM FL 33133 _ 1.4 CITY-ET-ZIP
nme [ becere 24TE L] change L] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY.ST-20 74 CITY.ST.2IP
e ) pecete 3ATITLE [ ] change [ Addition
NAME 3.2 NAME
STREETADDRESS 1.3STREET ADDRESS
CITY.ST-2P 14GTY.5T2F
TIE [ JoeLee s1TTLE [_] change [] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY.ST-2IP e
TITLE [ petete 51TITLE S WL P R T e L Addfion
NAvE 52 NAME -18/03/95--0111 1108
STREETADDRESS 53 STREET ADDRESS R 1L, [0
CITY-ST-2P 5.4 CITY.ST.2IP
TiTLE (] oeLete BATITLE [ change (] Addion
NAME 8,2 NAME
STREET ADORESS 53 STREET ADDRESS 'Pi
CITY.ST.2P I 64 CITY.ST.2ZIP 7 S0

indicated on
an officer or diragtor of the corporation or the receiver or trustes empowered o exacule this reper as required by Chapter §07,
in Block 12 or Block 13 if changed, or on an allachment with an address..\

N s S

IS AL AL IS i

is annual report or suppl

14. | hereby ceﬂifﬁ that the information sﬁlﬁl:olied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
t amental annual reperl is trus and accurate and that my signature shall have the same legal effec! as if made under oath; that | am

lorida Statutes; and that my name appears

(;).u-\nr-ﬁ

e 20

L ma

CR2E034 (5/98)



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 15, 1998

JOSE M. MARTINEZ, M.D., P.A.
2541 SW 27 AVE, 201
MIAMI, FL 33133

SUBJECT: JOSE M. MARTINEZ, M.D., P.A.
Ref. Number: P95000010125

Please be advised, we have received your document for the above corporation;
Ptilweyer, the document has not been filed and is being returned for the
ollowing:

The fee to file the annual report is $150.00 plus $400.00 late fee for a total of
$550.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been mads, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahasses, Florida 32302-1500 within 30 days
from the date of this lstter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-8000.

ANNUAL REPORT SECTION Letter number: 198A00037636
/qw

July 23, 1998

Gentlemen:

We have callled the Division and explained that the First
Notice was never received and the Second Notice as you can
see from the attached copy of the envelope, it was sent to
an incorrect address. The original envelope was sent to
you with the original mailing but you did not return this
to us. I am enclosing the copy so you can see the address
it was mailed to,

Please find completed form and check,

Thank you,
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



