2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) .
DOCUMENT # P95000010125 EAET A ;cigt,tazr(;fogfss.?zggm

1. Entity Name
JOSE M. MARTINEZ, M.D., P.A. 04-18-2005 90280 023 ***150.00

Principal Place of Business Mailing Address
2541 SW 27 AVE, 201 2541 SW 27 AVE, 201
MIAMI FL 33133 MiAMI FL 33133
00, Boy. 566480 PoBol BLLYeO
Suite, Apt. #, ete. Suite, Apt. #, atc. 15t MOORE CR2ED034 (10!04)
City & State ity & State 4, FE) Number Applied For
m| ami f’LO(LI D Q Cﬁ/{ iR M ' FL D(L! DH 65-0556331 Not Applicable
Country Country " - $8.75 additional
3326(0 (pL‘ BD 9325[9 (DL{'B o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent
Name

ygh&%&bg%@?gc)hl BLVD #304 Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

£

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent... :

SIGNATURE
. »Signatuie, typed o printed namae of registered agent and illa if applicable {NOTE Registered Agsnl signalure raquired when minstaiing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Frust Fund Contribution. ]  Added 1o Fees

QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE ﬂ Change [ Addition

NAME MARTINEZ, JOSE M MD [ NAME

STREET ADDRESS | 2541 S.W. 27 AVE. STE 201 streeraoomess | Pa 00 OO Y 560 L/ go

crv-si-aP | MIAMI FL 33133 CIFY-5T-2P MM fLDR—I bA 33250~ {0‘1’5 0

TITLE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-26

TITLE [ celete TLE [Tl change [ Addition
e | o e ) .

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP ITY-ST- 2P

TITLE (1) Detete TIMLE Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2P

TITLE I Delete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 ¢ther like empowered. /
SIGNATURE: ¢;> Jose M.Maetinge, MD 9}“" 305 lplob4246

SICNATURE ANS TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #




