2006 FOR PROFIT CORPORATION FILED

-~~~ ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # P98000070536 s Secretary of State

1. Eniity Name
05-02-2006 90215 023 ***150.00
DR. ANGELA M. MARTINEZ, P.A.

Frincipal Place of Business Malling Address
420 SOUTH DIXIE HIGHWAY SUITE 4C 420 SOUTH DIXIE HIGHWAY SUITE 4C

s SRR IR

2. Principal P\acégt Buginess aiing
/943 =Yx %30
Cgmr‘ﬁ'ﬂ)’g% ey A 53‘.1"-1 /Ir’/
dite. AT DG s A |  Suile, ApL 1st MOCRE CR2E034 (10/05)

City & State City & Staie 4. FEI Mumber Applied For
CurreR ApY HordACuries. AAO ORI N 65-0883389

Zip Coun try Zip unlry . . 38 75 Additional

5. Certificate of Status Desired d : raoHtiona
D) 3/5‘;‘ A _83 /C\ ; S Fee Reguired
6. Name and Address of Current Registered Ager& 7. Name and Address of New Registered Agent

MARTINEZ, ANGELA M LiperzneZ  AngELl M.

420 SOUTH DIXIE HIGHWAY SUITE 4C 5”68' fdcress mo, ol table) —
CORAL GABLES FL 33146 , gﬂ-‘/\?’ ﬁbﬁ W‘;‘

Fuster Aoy FL | 585 <2

t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE( P —an V) - . a,M ”5// 1% éé
M{\ted narne o relosteent agant .'m;‘lmc H apphcatie W‘QEN Aignalire ceauwreéd when imastalngy / %E

“EILENOW FEEIS S180.0_ i
‘ After May 1, 2006 Fee Wlll Be’ '$650.00-
: Make Check Payable o Florida Depanment of State

9. Election Campaign Financing $5.00 wvay Be
Trust Fund Contribunen. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D i 1 petete TILE /\fd—f AV‘é_&nange [ Additien
NANE MARTINEZ, ANGELA M NAME L 75530 @

STREET ACCRESS | 420 SOUTH DIXIE HIGHWAY SUITE 4C STREET ADDRESS

g-s7f  |CORAL GABLES FL 33146 omvosrze | AL HEK_,-BA ?’-ZtDQZDA A3y 5—7

THLE [ Delele TiTLE [ Change [ Addilion
MAKIE NAME

STREET ADDRESS STREET ADDRESS

CnY-si-2F CITY-5T- P

TE [ etste THLE [ Change [ Addilion
MAME NARE

STREET ADDRESS STAEET ADDRESS

CITY-ST-218 OITY-S7- 2P

THLE 5 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CITY-5T- 7P

TTLE [ petete TITLE [Jchange [ Addition
HAME MAME

STREET ADDRESS STHEET ADDRESS

CIY-Si-7IP CITY-ST- 2P

MTLE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-31-2IP

12. | hereby certify that the intormation supplied with this filing does nol gualify for the exemptions contained in Section 119, Florida Stalutes. | furiher certify that the information
indicated on this report or supoie Sl [200TE 1rLE, ccurate and that my signature shall have the same legal effect as if made under aath; thai | am an officer or direclor
of the corporation or the seGeiver or rusieagmpowgred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an gachment with an ad th ali other like e'npn}vered

st A ‘f/ 24, 4;/ Fs) 59579272 |

SIGNATURE;

e —



