~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PS8000082147 Mar 11, 2004 08:00 AM
Secretary of State

1. Entity Name
GUSTAVO MARTINEZ-PADILLA MD PA

Principal Place of Business Mailing Address

BI0G SWE 24TH STREET 8900 SWE 24TH STREET
SUNE 142 SUITE 102

MiAME, FL 33165 MIAMI, FL 33165

LT

03082004 No Chg-P CR2FEN34 (10/03)
4. FE| Number Appiied For
65-0865357 Mot Applicable
. : $8.75 acationat
5. Certificate of Statue Desired 3 Feo Roquired

6. Name and Addsess of Cusrent Registerad Agent

MARTINEZ-PADILLA, GUSTAVO
8900 SWE 24TH STREET

SUITE 102

MIAMI, FL 33165

8. The above named engly submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the State of Florida. § ars familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Sigrmture, typetl of geiefed Tame of registered agent and il § sppicais, (HOTE. F Ager sigraise seeaire whis reinatesngy ’ DATE

FILE NOWI! FEE IS $150.00 8. Blection Campalgn Financing $5.00 may Be ,

After May 1, 2004 Fee wilf he $550.00 Trust Fund Contribution. 00  AddedioFess SINIDNRY5ES
Vi d e 4 t"n"!hl“:\

-

E bl S T3

Lpiia &
18. OFFICERS AND DIRECTORS 1 R Lo LR E A I R P 3

13113 PSD

RAME MARTINEZ-PADILLA, GUSTAVO
STREET ADORESS § BBS4 BW 109 AVE

CITY-57- 7% MIAMI, FL 33176

L

FANEE

STHEET AQDRESS
Gy -s1-27

WLE

NAME

STREET ADORESS
LY -ST-2F

mk

HAME

STRECT ADDRESS
CiTY -§7-2P

RRE

NAME

STREET ADRESS
CTY-ST-2P

TILE

NAME

SIRELT ADDRESS
CiYY.8§7-2P

12. } heroby cortify that the information suppliad yit thisf&'mg does not qualify for the exermption stated in Section 118.07(3)03), Florida Siatstes, 3 further certify that the infosmaton
indicated on this report or supplemenial segderss rpe-sqd acourate and that my signature shall have tha same fagat efiect as i mads under cath, that | em an officer or director
of the corporation o the receiver or frustey’ pfipoylered th executa Bis repant as required by Chagter 607, Flaride Statutes; and that my name appears in Block 10 or Block 11
changed, ¢ an gn attachmant with an o Kowered

gHass, wih all otiler like empowered.
Vot Lo foby fs05) S5/
i & i 4
SIGNATURE: LLS T, et P oy '\/305 _Lsoo

7 Dae ~ Caydme Prone #

~ : .




