FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000032639 ecretary of State
1. Entity Name 04-07-2003 90950 009 ***150.00
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

Suite, Apt. #, etc, Suite, At #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number |Applied For

" 65-0820540 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s

MARTINEZ, ALFRED - - - R
4800 NE 20TH TERR, STE 215

Street Address (P.Q. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity suamits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
A Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Financi
 aftr ay 1,200 Fo wil be $55030 e 500 e
tyMake Check Payable to Filarlda Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD O elete TITLE O crange [ Addition
NAME MARTINEZ, ALFRED NAME
STREET ADDRESS | 4800 NE 20TH TERR, STE 215 STREET ADDRESS
omv-st-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-28
THLE . _ O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS ' ; STHEET ADDRESS
CITY-ST-2P ) CITY-8T-2IF
TITLE 7 elete TITLE [ Change [ Addition
NAME L o D I . _
STREET ADDRESS ) - ) ~ 7 [ sReeranoRess | e ToEm e o
CITY-ST-2IP CITY-ST-2IP
TITLE ' ) ] pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57-2IP -
TMLE O pelete TITLE B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE v B [ peete TITLE [Jchange [ Acdition
NAME NAME :
STREET ADDRESS : ) - STREET ADDRESS
CITY-ST-2IP ' / / CITY-ST-2IP

A for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signalure shall have the same legal effect as if made under oath:ihat | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

12. | hereby certify that the information sybptig
indicated on this repart or suppTgRftal (EHgrt is tri
of the corporaticn or the recei 44
changed, or on an attachmey

SIGNATURE: aﬂ@]mﬁ T UHE REQUIRED \';/vf/w’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lvgerey

CR2E034 (10/02)



