FILE NOW. F FILING FEE AFTER MAY 11§ $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

fFLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

EEE Secretary of State
DOCUMENT # P95000048519 (9)

1. Corparation Narme:

ANDRES A. MARTINEZ, MD., P-A.

Sandra B. Mortham Jan 15 1997 800&111

Principal Place of Busness Maiting Address
13417 NW. 5TH PL. 13417 NW. 5TH PL.
PLANTATION FL 33325 PLANTATION FL 333256143
3. Date Incorporated er Qualified 3a. Date of Last Report
2. Principal Piace of Busingss :é'ai‘."""r{n;‘.}i;{.g Address 4. FEI Number Applied For
S £ N 650584763 Not Applicable
Suite, At #, e Sude, Apl. #, elc. iti
h = [ 5. Certificate of Status Desired O $8'75 Additionsl
271 Fae Required
Crly & State | Cily & State 6. Election Campaign Finanging $5.00 May Be
-2——_3L,‘*,_, e 7 gg]__ N Trust Fund Contribution Added to Fees
Zp _ Gonlry Zip Gouniry 8. This corporation has hability for intangible tax under s. 199.032,
24 ) ) 23[ N . EI Florida Statutes O ves m{:\
9. Name and Address of nt Registerad Agent 10. Name and Addross of New Registered Agent
PESTANO, ANTOLIN 81| Name 2 .
7401 NW. 11TH CT Zoaie  (EIBAD
e * 82| Sreet Address (P.O. Box Numbgy is Mot Acceptable)
PLANTATION FL 33313 7400 75T
83
B4 Cit 85| Zip Code
)gomnm FL 3331¥

11 Pursuant 1o the prows E'
ofhce or registered ag
agent | amlamil ey

s 607 0502 and BOZ, 1508, Flonda Staluies. ihe above-named corporation submits this statement for the purpose of changing its registered
he State ol BAnida Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
L apAns ol,-Seclon 607.0505, Florida Stalules.

SIGNATURE L Towy ‘esiand {~&6-972
{NOTL Fegpalree Agenl sgralure required when reinstating] DATE

2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oo 11 TLE [T thange [ Addilion
HAME MARTINEZ, ANDRES A 1.2 NAME
sneetaconess | 13417 NW. 5TH PL. 1.3 STREET ADDRESS
CITY-§1. 2P PLANTATION FL 33325 14 CITY-81-2P
TTLE O eere 21TLE [T change (] Addition
NAME 7.2 NAME
STHEFT ALLIHESS 2.3 STREET ADDRESS

L o 2,40TY-ST.2P
MLE I peLcie 31 1TLE [ Jchange  [J Addition
NEME 3.2 NAME
STREET ADTRESS 33 STREET ADDRESS
CIlY-§1- 71 e 34.0ITY-S1-21P
mE [T DEcETe 4171TLE [Ichange [T Addition
NAME 4, 2 NaME
STREET ADOHESS 4.3 STREET AODRESS
CHY-§7- AP L 44 CITY-$T-2P
TILE [T DELETE 51 TITLE [T change  [_J Addition
N&ME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
C”Y— S‘:r ?‘p i et e e emmemie e hem e meriee s ieeai el s wams m ek iases ses.cmesse s 54 C”Y-ST_ZIP
e [T DELETE £.1 TITLE [ crange [T addition
NAME 6.2 NAME
STREET ARDRE S 6.3 STREET AGDRESS
CHY-ST- 412 6ACITY-ST- 2P

14. | do hereby cortify that the mformation supplica with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
informanon indicaled on this annoal report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhcer or directon of the corporation ar the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name
appears n Biocs 17 or Bock 136 chacgod, o on an allackment with an address

SIGNATURE: C b

E/GNATURE AND TYPED DR PRINTED NAME,

o Audres A Manweg 1-7-97
BIGNING DFFICER DR DIRECTOR [t Davtwre Fricine W

P

CR2E034 (9/96)



