| FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

~__ANNUAL REPORT._(AR)
DOCUMENT # P97000101413 Secretary of State
03-02-2005 90088 042 ***150.00

1. Entity Name
MARTINEZ HEALTH, INC.

Principal Place of Business Maiting Address
930 NORTH KROME AVENUE 830 NORTH KROME AVENUE bt it
HOMESTEAD FL 330304409 HOMESTEAD FL 33030-4409

4

AR— SE— TEREI
Suite. ABl#, 9. Suite, Apt. #, efc. : 15t MOORE CR2E034 {10/04)
City & State City & Stale 4, FE! Numbar Apphed For
65-0786700 Not Applicable
Zip Country Zp Country : : $8.75 adaional
6. Certificate of Status Desired 0 Fes Required
" 6. Nemu and Addrees of Curren! Reglstered Agent 7. Names and Address of New Regisiered Agent
Name

- e - A - - --

T ‘§;I:O%P’Eo‘;%lﬁEgAFST 12TH COURT T _Sw;el_A'ddress {P.0. Box Numbaer is Nat Acceplable)
NORTH MIAMI] BEACH FL 33162

City F. L l Zip Coda
8. The above named entity subims this statement for the purpose of changing its registered olfice or ragisterad agon, or both, in the State of Florida. | am tamlliar with, and accept

the obiigations of registerad dgent. R
s;lc;mrru;a WM Mﬂ/%’ M Z.'/Lg;/as—

., ped o pmhd%m-d -qs‘rmwm|nlnpka:h (NOTE Regsrersd AQETT SIONE{L S FEQUIEd whan minstatng)

8. Election Campaign Fmancing  $5.00 MayBe
Trust Fund Contribution. ] Added to Foes

~DFFICERS AND DtRECTons . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ O peiete TIE Pre s il evdt B change [ Addition
NAME MARTINEZ, CHRISTOPHER NAME
STREET ACCAESS 1930 N KROME AVE . STREET ADORESS
civ-s1-2¢ | HOMESTEAD FL 33030 QrY.57.29
[ P 3 Delete i ¥ ca Pres Rae [ Astion
NAME MARTINEZ, KATHLEEN NAM
STREET ADDAESS | 19051 SW 272 ST STREET ADDRESS
orv-si-2¢ | HOMESTEAD Ft. 33030 CiIy-51.77
TME [ . O Detste e O change [ Aodition
e MARTINEZ, RALPH — . N -
SIREEY ADORESS 19051 SW 272 ST SIREET ADDRESS
ORGSR {POMESTEAD FL 33030 . - — - = ._ jorstoe C e e S
e . O Detets e [ crange ] Addiion
NAME HAM
STREET ADORESS STREET ADDRESS
CIRY-ST-2P . orv.si. P
nne [0 Detets e Jchange [ Asdition
NAME M
SIREEF ADDRTSS STREEY ADORESS
CHY-51-2P ) ory.S1. P
e O Delete TITLE [ Change ] Addition
RAME MAME
STREET ADDRESS |, . STREET ADDRESS
omy. Sk 3ip ciry- - 20

12. | horeby camfy that the information supolied with this filing does not qualify for the examption stated in Section 119.07{3¥i), Florida Statutes. 1 further cartity that the information.
indicalad on this report of supplemental report |s true and accurats and that my signature shall have the same legal eflect as if made under oath; thal | am an officer ar director
of the corporalion of the receiver ol Tusige empowered 10 oxacule this repoet as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an agiresgy with all other like empowered.
Pogeete Lhr T

SIGNATURE:
DANATURE AND TYPED OR Ifxﬁreou mma'ﬁmc:s{yu OIRECTOR De:e Daytrne Phons ¢

/




