/ f,‘ ! {

2002 UNIFORM ,hUSINESS REPORT (UBR)

DOCUMENT #

P95000077982

FILED
May 19, 2002 8:00 am

1. Entity Nams

CARLOS M. MARTINEZ DENTIST, INC.

Principal Place of Business

Mailing Address

Secretary of State

05-19-2002 90042 046 ***150.00

628 N. BEAR LAKE 1800 W 4957 LU LU
APOPKA FL 32703 121
us HIALEAH FL 33014
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc, . D—O NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65{513271 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Bex Number is Nol Acceptable}

City

Zip Code

FL

SIGNATURE

8."The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent ana title If applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is aligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee el
changed. or on an attac| with an add

SIGNATURE:

et TJ.(?“\\ "

PR WAl
11|': y

URn
i

WMastrave

13. | 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 information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
¥ with ali other like empowered.

Lf/w/"'f/ _Swzs’v 3537

L) Daytime Phong # [

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
(See cri?eria on back) O Make CheckvPayable to Department of State Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TILE PTD ] peteta TITLE [ change [ Addition §

NAME MARTINEZ, CARLOS M NaME e

sTReET ADDRESS (628 N, BEAR LAKE STREET ADDRESS g

cIry-ST-7IP APOPKA FL 33703 CITY-ST-2IP g

TITLE VSD [ Delets TILE [ Change [ Addition 5
wwe . |MARTINEZ, SARA S [N - - :

STREET ADDRESS | 628 N. BEAR LAKE STREET ADDRESS

orv-sT-ze | APOPKA FL 33703 CITY-ST-7IP

TILE ] Dslete TILE [ Crange [ Aadition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY3T-2IP CITY-ST-ZiP

e’ O delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE {1 pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP



