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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A OR
4 FOR QORPORATIONS GENT OR oOTH

Pursumit lo the provisions of sections 6070502, 6170302, 5671308, or 617.1508, Fiorida Statutes, this

statement of change is submitted for o corporotion orgarized under the laws of the State of. Florida
ir order to chonge its registered office or registered agent, or both, in the Sierte of Florida,

1. The nama af tha aorporation: Martinez Heality, inc
2. The principal office adircss: 930 N. Krome Ave. Homestead, Fla. 33030

3. The mailing address Gf different):

4, Date of incorporation/qualiBeation: 11/26/37 Documens munber; PE7T000101413
5. The jmame end strect address of the current registered agant and registered office on file with the

Florida Department of State:
Allan Shappe
17400 NI 12th CT
N Miami Boach, Fl. 33152 Ber o
mu s
5. The name and strect address of the new regisered agent (i changed) and /or registered office Pa 5
{if changed. § ; AL :_1
Mark Bernsteln, CPA am =
m= m
5001 S, University Dr.. Suite K mH =
2.
[P0, Bert NUT sooeplablc) = _Cft o
Darvie, Fi, 33328 = -
Sm
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%‘m{‘%c m% ({Sﬁ’m" affice and the street address of the busincss office of its registered agent,

Sush c%{ e M by resolutipn ‘Lng :dqmd g “in wnunuggti!ﬁfgo by an officer so
' Russell Ficars, CEQ
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If signiog on behall of
Mak
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= * " FILING FEE: $35.00% ~ *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mar To: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEB. FL 32314




