*

A

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS,$550590

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT -Secratary of State

DIVISION OF CORPORATIONS

1999

Feb 10, 1999 8:00am
Secretary of State

DOCUMENT # PQ7000080955

1. Corporation Nams

MARTINEZ PHARMACY. INC.

02-10-1999 90058 040 **150.00

Principal Place of Business Mailing Address

A A

[2s] 29] [s0]

ONo

| Personal Property Tax. Yes

1% SE 157 ST 9 SE 18T ST
-MIAMI FL 33134 MIAMI FL 33131
fUS us . DO NOT WRITE IN THIS SPACE
3. iDate Incorporated or Quatifed
,09/15/1997
2. Principal Place of Business 2a. Mailing Address 4. [FEI Number Applied For
21 26] 1650781325 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ! . iti
d P 5. | Certifcate of Status Desirad O $8 75 Additional
E‘ ;l [ . Fee Required
City & State City & State 6.’ Election Campaign Financing 0 $5.00 may Bo
"E‘ m { Trust Fund Contribution Added o Fees
_| Zip Country Zip Couniry 8.! This corporation awes the current year Intangible

24
9. Name and Address of Current Registered Agent £0.! Name and Address of New Registere;l/Agenl
' B - 81| Name |
REYES, CARLOS J ESQ. ‘ ‘
‘% MONTERO FINIZIO VELASQUEZ & WEISSING PA 82| Street Address (F.0. Box Number is Not Acceptabla)
200 S.E. 9TH STREET = R
FT LAUDERDALE FL 33316 _ Lo e
84 it: H TN 5|
- | FL |’
g its registered

office or registered agent, or both, in the State of Flori
acce e obligations tion 607.0505, Florida Statutes.

11. Pursuant to The provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chany
“authorized by the corporation’s board of directofs. | hereby accept the ppointrn

t as registered

CR2E034 (11/98)

agent. | am familiar with, a )

SIGNATURE / Yar i 4 .
Eignature, Typed or priMed pdme of registered agey{and title if applicabls. / (NOTE: Registared Agent signature required whe reinstating) K IDATE e / K e

12. OFFICERS AND DIRECTORS / 13. ‘ADDITIONS/ICHANGES TO oFFICERS AMD DIRECTORS IN 12
TIME D P DELETE +ATITLE P o e [JChange  [] Addition
NAME MARTINEZ, ENRIQUE 12 NAME .
streeTanoress| 2065 S.W. 16TH STREET 13 STREET ADORESS g
CITY-§1-2P MIAMI FL 33145 14 CITY-5T-2IP i
TME (] DELETE 24 TLE i [JcChange  [}Addition
NAME 22 NAME ‘ ! ‘ '
STREET ADDRESS 23 STREET ADDRESS L
CITY-5T-2P 2.4 CITY-$T-21P ; :
TITLE ] DELETE 31 TITLE | [JChange  [] Addition
MAME 32 NAME - T
STREET ADDRESS| 33 STREET ADDRESS y ] .
CITY-5T-ZP 34.CITY-$T-2P ! L
TITLE [ DELETE 4.1 TILE ' e .3 Changs ; "+ [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P L .
TME 1 DELETE 51TME ' ; CiChange [ Addition
NAME 5.2 NAME o e o '
STREETADORESS| . 53 STREET ADDRESS i
CITY-5T-2IP S 54 CITY-ST-2IP . i
TMLE s [ DELETE 6.1 TITLE i [ClChange  [] Addition
NAME 6.2 NAME 1 ' S
STREET ADDRESS 6.3 STREET ADDRESS i -
CITY-ST-2IP 64 CITY-ST-ZP i o ’ .

14. | hereby certify that the information supplied with this filing dox
indicated on this annual report or supplemental anny
officer or director of the corporatio the receivef

Block 12 or Block 13 if changed, oj6n an attachme!

=Ly

T HeIRED

e

{y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 807, Florida Statites; and that my name appears in
th an address, with all other like empowsred. ;

| // 19

SIGNATURE:

K SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

99 ( ,ﬁw{’)fp ngf?/ﬁ’

1 . ?ata /



