FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000094953 (1)

1. Corporation Name

ISAIAS MARTINEZ, MD, PA

AR A

g A

Principal Place of Business Mailing Address
1100 €W 86 TERR 1100 SW 96 TERR
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1997
2. Principa! Place of Businass 2a, Mailing Address 4. EFI Number Applied For
;Tl 26 hd 07 73 é / 7 Not Applicable
Sulte, Apt. #, pic. Suite, Apt. ¥, etc. i
’:l_ P v P 5. Coertificate of Status Desired 58'75 Additionel
22 E Fee Requlred
City & State GCily & State 6. Election Campaign Financing $5.00 May Bo
2_3] m Trust Fund Contribution Added 1o Fegs
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ?5] ?s—l ;] Parsonal Property Tax due June 30. Clves [no
9. Name and Address of Currént Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, ISAIAS MD 81 Name
1100 B¥ 98 TERR B2( Strest Address (P.O. Box Number is Not Acceptatle)
PEMBROKE: PINES FL 33025
83
N2 d a
/ W m 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o printed name ol registered pgont and ulis Il appicable. (NQTE- Ragistered Agent signaturg requitad when reinstating) DATE
12,/ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ! i) (7 oeLETE 11TmE “TTthange ] Additian
NAME MARTINEZ, ISAIAS 12 NAME
sweeraooeess | 1100 SW 06 TERR +3 STREET ADDRESS
Y- ST- 21 PEMBROKE PINES FL 33025 14 CITY-5T-21P
TIME CJ DELETE 21TNLE [T change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Cify-St- 2P 2.4017Y-57-2iP
TTE L] DELETE 31 TILE “[onange 7 Adaition
NAME 3.2 NAME
“ETREET ADDRESS : 3.3 STREET ACDRESS
CITY-§1-21P 34, CITY-ST-2IP
TILE [T DELETE 41 TNLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - §T-T1P 44 CITY-8T-2IP
THLE L7 becete 51 TITLE [ change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T. 2% 5.4 CITy-5T-2IP
TLE T peLeTE 6.1 TITLE TT Change™ T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 LITY-51-2IP
14, { hereby certify thal the information suppliod with this filing doos nol qualify for the exemption slaled in Section 119.07(3)1), Florida Statutes. t further cerlily thal the informaticn

Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an

Block 12 or Block 13 if ch

I Yr ¥ YEFL JBI.Y >

ofticer or diractor of the cog & receiver or ir owered 1§ execute this reporl as required by Chapter 607, Flarida Stalules; and that my name appears in
\ attachm@gﬁgﬁ é
W27 PPV R/ :




