2004 FOR PROFIT CORPORATION : FILED
ANNUAL-REPORT (AR) - Mar 19,2004 8:00 am

DOCUMENT # P95000010125 Secretary of State
1. Entity Name
03-19-2004 90064 013 ***150.00

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

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & Stale City & State 4. FE! Number Applied For

65-0556331 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— i Name

MILLARES, MARIA R -

4649 PONCE DE LEON BLVD #304 Strest Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and tile i appiicable. {NOTE. Regssterad Agent signaiure required when reinstating) DATE
SFILE NOW!! FEE IS $15000 .~ = _ o
i Croae s s o . 9. Election Campaign Financin
N ; -tter Ma-y '1'";29-04 Fee will be_$559.00. : : Trust Fund Cc?ntr?bution, " [} §d5d.eoci?oh:’?;sa ©
*Make Check Payable to Florida Department of State
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME MARTINEZ, JOSE M MD NAME
STREET ADDRESS | 2541 S.W. 27 AVE. STE 201 STREET ADDRESS
CITY-51-2iP MIAMI FL 33133 CITY-ST-2IP
TITLE 1 Delete TITLE [N change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
THLE [T oelete TILE [ Crange [ Adettion
NAME : AR HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2ip
TILE [ Celete TITLE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oIry-S51-p CITY-ST-2IP
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemption siated in Saction 119,07(3)(i), Fiorida Statutes. | further certify that the information
fndicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }65 n-a?7> Jose M- Martivez 3-1S-0f 305 - BSk0S52.

NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #




