SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary of State

1997 DIVISICN OF CORPORATIONS

POCUMENT # P96000056742 (5)
J. NICOLAUS MARTENS, M.D., P.A.

AT A

1101 BRICKELL AVE STE 82 1101 BRICKELL AVE STE 802
MIAMI FL 33131 Midk FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Report
DILDﬁIJBSﬁ
2. Principat Place of Business 2a. Mailing Address 4. FEI Number ] o Applied For
’;] a LS —OLF 450 7 Mot Applicable
j Sufte. Apl. ¥, elc. Suite, Apl. #. etc. 5. Cerificate of Status Desired O $8.75 additional
22 Eﬂ Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 MayBe
—2;] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Couniry ap Country 8. This corporation owes of has paid the cuMear Intangible
;4—1 El 2_0| -3-0“| Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MARTENS, J N o] Name
4
"o BRIGKEU- AVE STE 802 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
B3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections §07.0507 and 607.1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accspt the appoiniment as repistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutas,

SIGNATURE e .

Signalure, fyped o prnlad namo of registeod agant and (me 1l apphoalle INOTE Registerod Aganl sigralure requied whon fenstalings DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD (WG 1ILE [ Change L] Addition §
HAME MARTENS, J N 1.2 NAME §
sweeTaporess | 1101 BRICKELL AVE STE 802 1.3 STREET ADDRESS g
CITY-ST-2P MIAM! FL 33131 14 CIY-§T-2P &
TITLE [T oELETE 21TNLE [JChange ] Addition |O
NAME 22 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-SY-2IP 2 4CITY-5T-2 .
T U] oELete IATINLE J Change  1_]J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BiTY-ST- 24P 34.CITY-§T-2P
TME 1 DELETE 41 1MLE L) change T Addition
NaME 4.2 RAME
$TREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CITY-5T-2IP
THLE T T becete 51TITLE [JChange ] Adcition
NAME ‘ 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-S1-2P
TLE [ oecee 61 TIILE 1 Ghange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
{ITY-57- 2P . 64 CITY-§1-2IP
14. Tdo hereby carlily that the informalion suppliod with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ furlher cerlify thal the

information indicaled on this annual reporl or supplemental annual reporligdrue and accurate and that my signature shall have the same legal effect as i made under gath; that
| am an officer or direclor of the corparatiof or {Heyeceiver T fruste powered to execule this report as required by Ghaptor 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il cha or gn nﬂi:\ 1enafith an address /
1 As 0i . AhAAT ! |y L b o™

o B [ A A



