FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFPAFITMENT OF STATE ] A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Setratoy of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90231 007 ***150.00

DOCUMENT # PQ5000048519

1. Corporatian Name

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

- (AR REmOnwE

Principal Plz ce of Businass Mailing Address
13417 NW, ETH PL. 13417 NW. 5TH PL.
PLANTATION FL 33325 PLANTATION FL 33325
DO NOT WRITE IN THIS SPACE
3. Date In:crporated or Qualifed ‘
_ | 06/19/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For e
2T| z_s] 65-0594763 Not applicable !
Suite, Art. #, elc. Suite, Apt. #, etc. . iti ]
' P 5. Cerlifce te of Status Desired O $8 75 Ac qntlonal |
22 ;‘ Fee Req sired !
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
23] - . 28 ~ | = Trust Fund Contribution Added to Fees - - ‘
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;‘ |_2;| 2_9| m Perscnal Property Tax. [¥es [INe

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name-t—> ; . y ’
PESTANQ, TONY oo Jed gw,é_ﬂﬂ:__
7400 Nw STHEE[ ree cI ress (P.O. Box Numbeg ot Atceptable . |
PLANTATION'L 33318 R éw&, i <0- SEN

84 City - 85| Zip Cyde
> ‘;F L1065 FL 5065
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stati les, the above-named ot rporation submy § tlis statement (gthe purpose of changing its registered
office cr registered agent, or both, in the State cf Florida, Such change was -authorized by the corporation’s board of directors. | hereby accept the apj cintment as registered
agent. | am familiar withy and accept the obligations of, Section 607.0505, Flirida Statutes.

pury

SIGNATUF E . A - = |
Slignature, typfd 11 printed na e of registered agen and tle f applicable, (NOTZ: Registered Agent signature raq ired when reinstating) UMTE 6—

12. V OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o2} 1
TITLE PD [ DELETE 11TITLE [IChange [ Addition E J
NAME MARTINEZ, ANDRES A 12 NAME Y ‘
sweeraporess| 13417 NW. 5TH PL. 13 STREET ADDRESS o
CITY-5T-2P PLANTATION FL 33325 14 GTY-57-2P S
TMLE : [] DELETE 24 TILE [JChange  []Addiion | O
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS '
CITY-ST-21P 2 4 CITY-ST.ZIP
TITLE ] DELETE 31TILE [CcChange  [] Additon
NAME 32 NAME

_ STREETADDRISS 3.3 STREET ADDRESS
CITY-§T-ZIP 34, CITY-ST-ZIP
TITLE [ DELETE 41TIME [JChange  [] Additicn
NAME 4,2 NAME
STREET ADDR 2SS 4.3 STREET ABDRESS
CITY-5T-2P 44 CITY-ST.ZIP
THLE ] DELETE 5.4 TITLE [OChange  [] Addilion
NAME 5.2 NAME
STREET ADDR 238 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-57-2F
TITLE [] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST.2IP

14. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i~formation
indicated on this annual report or supplementa annuat report is true and accurate and that my signeture shall have 1he same legal effect as if made under path; that | am an
office * or director of the corporation or the rece iver of trustee empowered to execute this repon as required by Chap er 607, Flonda Statutes; end it my name appars in
Block 12 or Block 13 if change d, or on an attachment with an address, with all olher like empowered.

SIGNATURE: (Frmatles #:-D. e 16-99 ?J,’J -6} - 3417

SIGNA TURE AND TYPED O't PRINTED NAME QF SIGNING OFFICER OR EQTOR Date Daytme Paone ¥




