2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000030553 K gcigt,azr(;fogfsszg?tg "

1. Entity Name

CARLOS MARTINEZ, M.D., P.A. ‘ 04-16-2002 90161 022 ***150.00
Principal Place of Business Mailing Address

415 N FEDERAL HWY 415 N FEDERAL HWY

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

e [ dal ik RO AR ER A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ool Florice | Plloocd Flonide " ssorms  —

T

e

?-'Zipa 220 . Country gpa 0.20. Country 5. Certificate of Staus Desired [ ?Bae-gsq Additonsl
6. Name and Address_of Current Registered Agent 7. Name and Address of New Registered Agent
s N x
HARTINEZ, CARLOS MD - H&@'ﬁhe 2 @97749.5 -HD
Street Address [P.0. Box Number is Not Acceptable)
425 N FEDERAL HWY 5 2s A Feetenol Hioy
HOLLYWOOD FL 33020

City /76//1‘/‘%0&/ FL Zi%ngE’Z‘)

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

/¥

SIGNATURE X
Sign: a ¥ (Nf)'rE: Hegﬁterad Agent signature required when reinslating) DATE
- &
‘ o e . '

9. This.gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax¥ling requirement and elects to do so. |2/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Foes
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PD 1 Delete LE [Jchange [ Addition

NAME MARTINEZ, CARLOS NAME

sTRE€T ADorRESS | 4801 N 35 STREET STREET ADDAESS

CITY-ST-2IP HOLLYWOQOD FL 33021 CITY-ST-ZIP

TmLE sSTD [ Delete TILE [ Change [ Addition

NAME MARTINEZ, TERESA HAME

STREET ADDRESS | 4801 N 35 STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP ,

TrmiE T ’ o T O Detete e T o T T T TT[Othaiger [ Additien |1

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TIMLE [ Delete TITLE [ change [ Addition

NAME “  name

STREET ADDAESS .STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Afmg A /Zwuaé.a/ 07//13_/éwz (BY) 72258468

; }Bﬁimé OF s:ﬁumc/wﬂcsa OR DIRECTOR" "bate Dayfime Phene #

e

CR2EQ34 (9/01)



