2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030553 A
1. Entity Name C ARLOS MARTINEZ' M.-D., P.
CARLOS MARTINEZ, M.D., P.A. ; HIGHWAY
415 N. FEDERAL
HOLLYWOOD, FL 33020 -

Mailing Address

425 N FEDERAL HWY
HOLLYWQOD FL 33020

Principal Place of Business

425 N FEDERAL HWY
HOLLYWOQD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, etc.

v()__\

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90007 023 ***150.00

T W

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0739026 Not Applicable
2Zip Country Zp Couniry 5. Certificate of Status Desired O ?eae‘zfq l.::ﬂ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WNH:CAHLOSM&MS_MAR‘FINEZ:MD: y ”Address (ROT-é;;;q_umt;;i;;l; ;;::;)_t‘at-nle()“ R
425 N FEDERAL WY 415 N, FEDERAL HIG
HOLLYWOOD FL 33020 . HW.
HOLLYWOOD, FL 33020
City FL Zip Code

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

4 M)

SIGNATURE

4

"(NOTE: Ragistared Agent signatura required when reinstating)

074220

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and glects to do so.

# FILE NOWY! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

{See criteria on back) ! Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

b OTITLE PD J pelete TILE [ Change [T Addition
HAME MARTINEZ, CARLOS HAME
streer aDDRESS | 4801 N 35 STREET STREET AGDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
e STD O Delete TILE (Qchangs (1 Addtien
NAME MARTINEZ, TERESA NAME .
strecT ADDRESS | 4801 N 35 STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-2IP
TINLE [ petete TITLE [ Change [T Addition
HAME NAME

- STREET ADDRESS |. - - e i m ——e STREET ADORESS . — I ——
CITY-5T-2P GITY-S5T-2iP
TITLE [T Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TIE [ Detete TME Clchange [ Addition
NAME . NAME
STREET-ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this jiling does not qualify for the exemption stated in Section #19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered ta execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

(7s2] 522

O](3-

&

ale € Caytime Phone #

034 (HI0LY

CR



90020305 53 (it .

Name . Chart#
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CTARLOS MARTINEZ, M.D, PA.

—— 415 N.FEDERAL THGHWAY-

HOLLYWOOD, FL 33020




