FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT #  P97000030553 Secretary of State
1. Entity Name ’ 02-18-2003 90098 042 ***150.00
CARLOS MARTINEZ, M.D., P.A.
Principal Place of Business Mailing Address
423 N FEDERAL HWY 423 N FEDERAL HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Site, ApL. #, elc. Sulte, Apt. #, &tc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0739026 Not Applicable
Zlp Country “p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . L . J.Name __ _ - . e -~
HAFmNEZ' CARLOS MD Street Address (P.O. Box Number s Not Acceptable)
423 N FEDERAL HWY
HOLLYWQQD FL 33020
- City FL Zip Code

.8 The abiove named entity submits this statement for the purpoese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ the obligations of registered agent.

PR

SIGNATURE
" N ™" Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWM FEE IS $150.00 ‘ .
T . . Electi ign Fi
;%7 After May 1,2003 Fee will be $550.00 ¥ Tt rons Gt g 500 May e
. Ma{{é Check Payable to Florida Department of State )
“T*10. OFFICERS AND DIRECTORS . ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Addition
NAME MARTINEZ, CARLOS NAME

streeT aooRess | 4801 N 35 STREET STREET ADDRESS

CITy-S1-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP

TITLE STD [J Delete TILE [ Change [ Addition
KAME MARTINEZ, TERESA NAME

STREET ADDRESS | 4801 N 35 STREET STREET ADDRESS

CITY-ST-ZP HOLLYWOOD FL 33021 CITY-5T-2IP

TITLE [ Delete TTLE [ Change  [] Additicn
NAME R e i s e MAME o o e e et m e mm e ae em

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

THLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADRESS

CITY-ST-7IP CITY-ST-2IP ,

TILE - O Delete TITLE O change [ Addition
NAME ’ . ) NAME

STREET ADDRESS . oL L. STREET ADDRESS v

CITY-5T-2IP - f omv-st-zP

TITLE : ] Delete. - e o [ change  [] Addilion
NAME . . ; NAME b o

STREET ADDRES! STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowereclj to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or or an attachmegyt wigh-an address, witn il gfher like empowergyd. - ,
SIGNATURE: (00021 ’%ﬁ/ﬂé@‘{/} st Dz//f,oi/zz?@s (G722 5665

D NAME OF SIENNG oFFfER OR' DIRECTSR Daytima Phone #

[eX 2. 11V}

ny

CR2EQ34 (10/02)



