2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # P95000048519 Secretary of State
1. Entity N
ey Name 08-27-2004 90001 044 ***150.00

ANDRES A. MARTINEZ, M.D., P.A.
Principa! Place of Business Mailing Address
13417 N.W. 5TH PL. 13417 N\W. 5TH PL.
PLANTATION FL 33325 PLANTATION FL 33325 54 0 7 025%

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4’04)

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

65-0594763 Not Applicable
e Country Zp Country 8, Certificate of Status Desired O ?8'75 Addi(iona!
a¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDRES-A. MARTINEZ - TRUEBA -

13417 NORTH WEST 5TH PLACE 7 Strest Address(P.O. Box Number is Not A-cceptable)
FORT LAUDERDALE FL 33325

City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narma ol regisiered agent and title if applicable. {NOTE. Remisiered Ageni signature required when reinstating} DATE

$.607.193(2)(b), F.S,, aliows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it ]

9. Election Campaign Financing $5.00 May Be

8,:2004 Trust Fund Contribution. []  Added o Fees

DUE BY September

kfpa‘ya‘b'!e‘mﬂ' r 'ﬁmem'\gf'\sta e did not receive prior nofice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
MLE FD C oelete TITLE [ Change  [C] Addition
NAME MARTINEZ, ANDRES A NAME
STREET ADDRESS | 13417 N.W. 5TH PL. STREET ADDRESS
CIY-ST-2IP PLANTATION FL 33325 ' CITY-ST-21P
Lt [ petete TITLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TILE T petete TITLE [} Change  [] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 selete TITLE Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE 7 Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TRLE 1 Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P . CITY-ST-20P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certity that the informaticn
indicated cn this report or supplementai report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a all ot & empowered.
SIGNATURE: AVDRES A. MARTINE2R A TRIELY M- D, 0b5./1 . 0d 94 544_0209
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayhrme Phone #




