2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P95000048519 Secretary of State
1. Entity Name 02-06-2003 90087 046 ***150.00
ANDRES A. MARTINEZ, M.D., P.A.
Principal Place of Business Malling Address
13417 NW. 5TH PL. 13417 NW. 5TH PL. Z‘UUJOUQ
PLANTATION FL 33325 PLANTATION FL 33325
N I O NG
Suiie, Apt. #, afc. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apglied For
65—0594763 Not Applicable
Zip Country Zp . L}-Countyl | |g. renificate of Staws Desired - —F1- .$8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ni
TANDRES A- MARTINED - TRUESA
CAMNI, JOEL R CPA .
St{eet‘iddress (PO. Bz}\lumber\lsst\lm Acceplakle)
13417 NORTH WEST 5TH PLACE , IEX T L 7 YACE
FORT LAUDERDALE FL 33325 !
- =
Pran TaTION FL | 35%2s

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

the obligations of registered agent. /7
ngd.m—gl o/ 06 .03

SIGNATURE
Signature, typed or primted nama of registered agent and (ite if applicable. (NOTE: Registered Agent signatura re?a}d when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
8. Election C Fi
After May 1,2003 Fee will be $550.00 e ™ 17 SO0 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (71 Defete TNLE [ Change [ Addition
HAME MARTINEZ. ANDRES A NAME
street anoress | 13417 NW. 5TH PL. STREET ADDRESS
orv-st-zp | PLANTATION FL 33325 CITY-5T-2P
TIME O Delste TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . L CITY-§T-2IP e o T
THLE [ pelete TIE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TITLE [J pelete TILE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-2IP
TITLE 3 pelets ] e [ change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

Vs
SIGNATURE: _ SIcEsx160 2 REQUIRED 0%. 02063 9i-94>.54)

SIGNATURE AMD TYPED OR PRINTED NAME WMNG QFFICER OR DIRECTOR Date Daytime Phong #

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

CR2E034 (10/02)




