2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000032639  ~..-- Apr 14,2004 08:00 AM
Secretary of State

1. Eniity Name -
ALFRED MARTINEZ, D.M.D., P.A.

Principal Place of Business Mailing Address
4800 NE 20TH TERR, STE 215 4800 NE 20TH TERR, STE 215
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

== | AN

) 03292004 Mo Chg-P CR2ZE034 (10/03)
Do NOT WRITE IN THlS SPACE & FEI Number T Applied For
oo 65-0829540 _ _ Nat Applicable
) ~ 5. Certificata of Status Desired [ ﬁ?e';g lﬁg“”""'

6. Name and Address of Current Registored Agent

4800 NE 20TH TERR, STE 215 "~ DO NOT WRITE
FORT LAUDERDALE, FL 33308 : : IN THIS SPACE

8. The above named entity stsbmits this statement for the purpose of changling ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE e ] _ — _
Signature, typed or printed neme of registenad agent and tife if apphcable " (MOTE Regimerec Agam sigrajure raquired when relnstating) ’ .7 . i _ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tsust Fund Contribution. L AddedtoFess Hoonno1 12040
10. OFFICERS AND DIRECTORS I ” ~ ok i B S = G
TIE PVSD o T
NAME MARTINEZ, ALFRED % e S o

STREET ACDRESS | 4800 NE 20TH TERR, STE 215
GiTY-ST-27 FORT LAUDERDALE, FL 33308

WILE

STREET ADIIESS - . _
Cry-si-ap

TnE
MAME

s ‘DO NOT WRITE

e | 1 1IN THIS SPACE

RAME
STREET ADDRESS
Cry-§i-ap

TNE

NAME

SYREET ADDRESS
CRy-ST-27

TIMLE

NAME

STREET ADDRESS
CIry-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3}(}1, Floride Stetutes. [ furtret centify that the ifformation
indicated or this report or supplemantal repart is true and accurate and that my signatura shall have the same lagal efiect as if made under aath; that | am an ofticer or director
of the cormoration or the receliver or trustee empo ﬁ to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address. wil oiher like empowered.
i/ v/l G771 = 7EIE

SIGNATURE: w\z L—‘ " Dale Daytime Pona &

SlGNATlJR? TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ArFhEs AR IR > — , , —




