2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P97000101413

1, Entity Name
MARTINEZ HEALTH, INC.

Principal Place of Business

930 NORTH KROME AVENUE
HOMESTEAD, FL 33030-4409

Mailing Address

930 NORTH KROME AVENUE
HOMESTEAD, FL 33030-4409

- —

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suitg, Apt. #, etc.

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90029 012 ***150.00

I RERED

02152006 Chg-P CR2E(G34 (11/05)
City & State City & State 4, FEl Number Applied For
65-0796700 Not Applicable
2P Country 4 Couniry 5. Certificate of Status Desired I Eese;’tesq :lg“b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
; Name

BERNSTEIN, MARK CPA
-5001.S,UNIVERSITY DR STEK _ Streat Address (P.O. Box Number is Not Acceptabia)
DAVIE, FL 33328 —
' City FL I Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registered agent and LU if apelicable. (NOTE: Registered Agent sipnature reauired when reinstating) DATE
'FILE NOWII FEE IS $150.00 8. Elecgon Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution, Added to Feas
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
me O Dewte e fres Ol onange & Adsiion
NAME NAME "2_“3_2':2(,; p’/(A'ﬂ Vo d?/
STREET ADDRESS STREET ADDRESS ‘2 s o0 Hily w0 HL °
CIFY-57-2F CITY-ST-2P o biyows d . Fl- 33520
TME ] Delete TME 7 [ Chamge  [J Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-Z2IP CITY-SI-2IP
Tme 3 Detete TITLE [ Change - [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-ZIP
THLE 1 Delete TITLE O Change ] Addition
NAME .. RAME
" STREET ADDRESS | - : - - e = — STREET ADDRESS . ——
CTY-ST-2 CITY-ST-2P
TE ) Detete TNE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2IP
TME ) peiete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CIY-ST-2IP

12. | hereby certily that the information supplied with this fitin g does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 807, Rorida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an addrass, with all other like empowerad,

SIGNATURE:

o Plesirlf FrCALLR

?//‘/oé 37 2452553

nﬁemmmmmmwmmmnonmm

Daylure Pnono #




