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FILE NOW: FILING FEE

FILED

L 3

PROFIT

1998

AFTER MAY 1ST IS $550.00

5, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 06 1998 &:00am
Secretary of State

T TR

DOCUMENT # P95000077982 (3)

1. Corporation Name

CARLOS M. MARTINEZ DENTIST, INC.

WO

X fas et R o)

Mailing Addrass

106550 NW 77 COURT #207
HIALEAR FL 33018

Princlpal Place of Business

10650 NW 77 COURT #207
HIALEAH FL 3301¢

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

10/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
0/ 7421 ) /8 T 721 sed /E S 650613271 o Applicatie

BE

Sulte, Apl. #, 8lc Suite, Apt. #, atc,

27]

$8.75 additional
Foe Raquired

[

6. Certificate of Status Desired

2ip
W 33929 (5] PriehR) Jn] Apo29)

City & State City & Stale 6. Election Campaign Financing $5.00 ma
. X y Be
;;] /é’/?/?iﬂ/@ / /Zf/_ L zal.f T {_/.’_/7-1‘;' il ; /w Trust Fund Conlribution Added to Fees
Country Zip

i I
?o-l %%u);i'lcdh’ﬂ-ﬁ s

This corporation owes or has paid the current year intpngible
Personal Property Tax due Junse 30. [ Yes No

9. Nams and Address of Current Reglstered Agent

10, Name and Addross of New Reglistered Agent

MARTINEZ, CARLOS M
10550 NW 77 COURT #207
HIALEAH FL 33018

B1| Name

B2| Sireet Address (F.O. Box Number is Nat Accepiable)

84| City 85| Zip Code

FL

Rt R A Rl e

%1, Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the a

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section B07.0508, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered

E-
V.
H
£
k4

indicated on this annual repori or, ]
officer or director of the corporafdh or the receiver or trustec
Block 12 or Block 13 if changeg for on an altaylﬂem ith ddregs.

S oy i /g Y

SIGNATURE

Signalure, lyped or prinlad namio of regislored agenl and (o if ejpt cable {NOTE " Registared Agent signalure requirad when reinstaling) DATE C
12, OFf ICERS AND DIRECTORS 18, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 2
TMLE PTD [T DELETE 11 THLE ﬁﬁhange T Addition | &=
NAME MARTINEZ, CARLOS M 12 NAME \ J]ﬂ §
STREET ADDRESS 3095 NE STREET 1.3 STREET ADDRESS ,7‘-/ 2/ 5 C\'_J / & !
CITY-ST-2IP SAN BEHNARD'NO CA 92405 14 GiTY-ST-2IP ﬂ?/ P vl M_ 7:_’?/, 330 Z% ﬁ
L h'c:1] I DELETE 21T0LE Whange T] Additon |
NAME MARTINEZ, SARA 29 NAME J\/
staeeTaponess | 3095 NE STREET 2a staeer poveess | 7 el Sed /P e
CITY-ST-21P SAN BERNARDINO CA 94205 2 4CHTY-S1-2IP /:77/4/)7 27 M)' F{ 3 Do 27
TE ) T T T DELeTe 31 TILE T crange L Addition
NAME 37 NAME
sTreer ApDRESS 33 STREEY AUDRESS
CITY-ST- 3P 34.CITY-ST-2P
TE | LT oeLete 41 TLE [Jchange L] Addition
MME 4.7 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
GITY-ST-2iP 44 0TY-ST- 2P
TITLE L] DELETE 1 TLE ] change 1] Addition
NAME 5.2 NAME
STREET ADDAESS 59 STAEET ADDRESS
GITY-ST- 2P 54 DITY-ST- 2P
e T DELETE 61THLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty~ §T- 2P . 64 LITY-51-2P
14. 1 hereby certlfy that 1he informatiol

?[lpphed wilh Lhis filing does nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informalion
rplemental annual report ig true and accurate and that my signalure shalf have the same legal effect as it made undar cath; that | am an
powered to execule Lhis report as required by Chapter 607, Flotida Statutes; and that my name appears in

. ///;’/Qy

Fher aeram)



