2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM
DOCUMENT # P95000048519 . (EPD Secretary of State

1. Entity Name _
ANDRES A. MARTINEZ, M.D., P.A.

Principal Place of Business . Mailing Addrass
13417 N.W. 5THPL. 13417 NW. 5TH PL.
PLANTATION, FL 33325 N PLANTATION, FL 33325

e ANRCIRRIANAE RN

02092005 Neo Chg-P CR2E034 (10/03

Do NOT WR'TE IN THIS SPACE 4. FEl Number Applied For

-~

65-0594763 Not Applicable
i ; $8.75 addional
5. Centiticate of Status Desired ] Fae Required

8, Name and Address of Current Registered Agent

ANDRES A. MARTINEZ - TRUEBA
13417 NORTH WEST 5TH PLACE DO NOT WRITE

FORT LAUDERDALE, FL. 33325 : IN THIS SPACE

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

SIGNATURE

Signature. typed or printed nama of reglsierad agent and tille T apphicable, {NOTE: Registarad Agent signalura required when relnslating) ) B DATE
- ign Financi NS BRG 7
FILE NOW!I! FEE IS $150.00 9. Election Campacgn F.mancmg $5.00 May Be {i. LA T ERE
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. [0  Addedto Fees Mg & AN5-80088-001 190,00
10. OFFICERS AND DIRECTORS H B -
TITLE PD
NAME MARTINEZ, ANDRES A

STAFET ADDRESS | 13417 N.W. 5TH PL.

cy-sr-21e PLANTATION, FL 33325 - - o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADBRESS
Cmy-sT-2IP

TITLE

NAME

STREET ADORESS
ciry-ST- 218

TITLE

NAME

STREET ADDAESS
CITY-ST-ZP

12. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3](‘1). Florida Statutes. ! further cortify that the Information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 30 or Bleck 11 if
changed, or on an attachmentwith an addross, with all olhey;ke empowered,

SIGNATURE: Poratlons, aﬁﬁ?ﬂ/o.f PSY 8¥6 020 7

SIGNATURE AND TYPED OR PRINTED NAME OW OFFICER OR DIRECTCR Daytira Phong #

ANDEES 4. MAEZTIOEDY -TRLEBA



