FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000077982 05-03-2004 90415 027 ***150.00

1. Entity Name

CARLOS M. MARTINEZ DENTIST, INC.

Frincinal Place of Business Maikng Address
628 N. BEAR LAKE /0 LOPEZ ACCTY
APOPKA, FL 32703 US 4047 OKEECHOBEE BLVD STE 125

WESE PALM BEACH, FL 33409 US

S et e S

Suite, ApL #, lc. 3‘5 ?’“ #. etc. 04302004  Chg-P CR2EQ34 (10/03)

City & Stale ity & ﬁi?z!e E, rp 4. FEI Number Appiied Fo
/&L /‘e ’ - 65-0613271 Mot Applicabls

Zin Couniry Zip Couptn : . $8 75 Addii
+ ’ ificate of Stats Desire . itional
s 550 12 d :; A’ 3. Certfficate of Stats Desired = Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vaC L Mame
MARTINEZ, CARLOS M
10550 NW 77 COURT #207 Street Addrass {P.C. Box Numbaer 15 Not Accepiable)

HIALEAH, FL 33016

2y Code

o FL

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stete of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigiatrn. typed oy g O 1St agent and Ml apphcable. INCTE Ragiared Ay Ldrg e wicn et ) DATE
FILE NOWII! FEE.’IS $150.00 9. E.lect:?n Camaaign Flinam';ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added o Foes

10, CFFICERS aNG DIRECTORS 1. ADEHTIOMS/CHANGES Y0 OFFICERS AND DIRECTORS 1M 114

mLe PTD O peiess WTLE O change [ Addition
NANLE MARTINEZ, CARLOS M HEEE

SWELT ADpHess | 628 N. BEAR LAKE STHELT RUCHESS

DHIV-51-2P APOPKA, FL 23703 SHY S P

fIL V8D 3 Deiete THiLE O cCharge [ Addition
NAME MARTINEZ, SARA NAME

SEREET ADGRLES | 628 N. BEAR LAKE B IREET ADERESS

LIy -8v. g APOPKA, FL 33703 ATt 8T 2

s O peize T0LE O Charge [ Adduion
NAE

SHELT ADDHESS ADDHESS

SlY- 5P FiP

fi O peiee THILL: O Coarge [ Addition
% NANME

CTREET ALLRLSS SIRET ADDBESS
G-t IR ST 1

e [ pa:=te TiE O Cange [ Addision
NANE NANE

STREET ABCHESE STRELT ADCHESS

QIY- S -2W S ST

T O oeiete THRE . O charge [ Addition
il HANE

SIREET ABDARLES STRLET ADDALSS

onY-81- 2P . STY-8T. P

12 | hereby gerlify thal the information supplisd with this Hing does not gualify for the exermplion stated in Section 119.07(3)(7). Florida Statutes. | further certify tat the information
indicared on this report or supplemeantal report is true and accurate and that my signature shaill have the same legal effect as if made under oath: that | ant an officer or director
of the carporation or the receiver or trustee smpowered 1o axscute this repoit as required by Chapier 507, Fiorida Staiutes: and that my name appears in Block 10 or Biock 11 if

changad, of on an attachimel 1|h an address, with alt other like empowered. .
SIGNATURE: (; L 227 . ’Zb-/’f"‘w B3NS gw, L(/' /oéf Yor- §¢2- (23]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFFDIRECTOR Gz e

(e

C?M- /-f‘:S. [N-IMatFroeq.



