FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED
¥hon B TLITmZ™ | Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P95000048519 (9)

1. Corporation Name

ANDRES A. MARTINEZ, M.D., P.A.

IR U R ORI

Principal Place af Business Mailing Address
13417 NW. 5TH PL. 13417 N.W. 5TH PL.
PLANTATION FL 33325 PLANTATION FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1995 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650594763 ot Appilcatle
Suite. Apt. #, ele. Suite, Apt. #, ete. . $8.75 additional
Z\ ;ﬂ 5. Certificate of Status Desired D Fae Heguired
Cily & Slate City & State ] 6. Election Campaign Financing ' $5.00 May Be
E’ E‘ Trust Fund Contributions £ Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangle
El ;;' g’ ;‘ Personal Property Tax due June 30. [ Yas No
g, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
PESTANO, TONY 81| Name
7400 NW STH STREET 82| Street Address (P.O. Box Number is Not Acceptable)‘
PLANTATION FL 33318 ‘
83
aa| Ciy ‘ FL ,35] Zip Cods

11. Pursuvant o the provisions of Seclions 6070502 and 607.1508, Fiorida Standies, the above-ramed corparation submits this statement for the purpose of changing its registered
affice of registered agent, ot both, in the State of Florida, Such change wag authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed name of registered agent and titke if applicabie, {NCTE, Registerad Agen signatura raquired when reinsiating) DATE o

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PD [T DELEFE 14 TLE T Tchange L] Addition

NAME MARTINEZ, ANDRES A 12 NAME

streer aopress | 13417 N.W. 5TH PL. 1.3 STREET ADORESS

CITY-5T-2P PLANTATION FL 33325 14 CITY-ST-2P

TE 7 DELETE 21TILE [T Crange 1 Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDAESS

CITY -S7- 2P 2,4 CITY-ST-2IP ) _

TLE T DELETE 31 TITLE [l Change T Addition

HAME 32 NAME

STREET ADDRESS . 3.3 STREET ADDRESS

CITY-ST-21P 3.4 CITY- 5T-ZiP ‘ .

TITLE [ ] DELETE 41 TITLE [ Tcnange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- ZiP ,, 44 CITY-ST-2IP )

TITLE 1 DELETE 51 TIILE [_I Change [T Addition

NAME 5.2 NAME

STREET ADDRES3 5,3 STREET ADCRESS

gITY -5T-2IP . 54 CITY-5T-21P ) . o,

TIE L] DELETE 61 TILE LI change L] Addition

NAME 6.2 NAME

STAEET AQDAESS 6.3 STREET ADORESS

£iTY-51- 2P 6.4 CITY-ST-2IP ) .

14, | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustes empowered to execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an at rment with an adgsess.

SIGNATURE: SIGNITRGALAY, OUIRED ol-0r - 98 938417

Daviima Phans &

CR2E034 (10/37)



