. -2200 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P99000008200 . FILED
1. Entity Name .
Apr 04, 2000 8:00 am
MARTINEZ, GEORGE & ASSOCIATES, M.D., P.A. ecret ary Of S tate
04-04-2000 90111 021 ***150.00
Principal Place of Business Mailing Address .
9000 S.W. 137TH AVENUE. SUTTE 1N 9000 SW. 137TH AVENUE. SUITE 111
MIAMI FL 33186 MIAM? FL 33106-1&35
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & Swate City & State ) 4. FEI Number Applied For
(L5 - 0RAIODO [ Not Applicable
Zp Country Zip Couniry 5. Cectiticate of Status Desired a 58'75 ’?"d“im‘
Feg Required
6. Name and Addrass of Curreni Registerad Agent 7. Name and Address of New Registared Agent
- - i Tt - - N Name = T e
COBER COHPORATE AGENTS' INC. L. . SQtreel Address {P.O. Box Number is Not Acceplable)
_ 2601 BAYSHORE DRVE,-t19TH FROOR™ ~ - —= =~ - '~ | = = °~ , T
MIAML FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
S{GNATURE.
Sigrature. typed o arintad name of ragistared agent end e it applicdble. (NOTE: Registarad Agent siinatira iaquesd when remsiating) DATE
+ .
9. This corporation is eligible to salisty its Intangible FILE NOW!I!! FEE IS $150.00 - «an Financi
Tax filing requirement and slects 10 do so. “Ater Mf;\‘l 1, 2000 Fes wiil be $550.00 10. 5;3:1':3.1%3? :nat:?;uti:: neing ) fs.oqohf:?g? e
{See critaria on back) a Make Chect# Payable to Department of State aded
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
Tme D [ Derze o : [T Change L Aadition
NAME MARTINEZ, ALEJANDRO M.D. NAME
STREET ADDRESS | SO0 S.W. 137TH AVENUE, SUITE 111 $TREET ADORESS
or-sT-2e | MIAMI FL 33188 , CITY-§T- 2P
e D O oelste HILE [JChange [ Additicn
HAME GEQRGE, PHILIP M.D. NAME
street aporess | 9000 S.W. 137TH AVENUE, SUITE 111 STREET ADDRESS
ory-s-20 | MIAMI FL 33186 ey ST-2P
TinE Oloeme - §wme I Crasge [T Addition
NAME LR TV S
STREET ADCRESS STREEN ADDRESS
[vis SELEY ] GITY-ST-21P
TINLE - Opente = f- TLE——— |—— [Ochange  [J Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2wP CITY-ST-2P
e 00 pelse me . [Jchange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-SY-2IP Sy 51-7P
TTLE 3 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-21P cy-sT-21P
13. ) hereby certify that the information supplied with this filing does aualify for the exemption stated In Sectian 119.07(3Ki), Florida Statutes. L furthar cerlily that the inrormé:ion
indicatéd on this report or supplemental report is trus and acedrate pnd that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empgivergd 19 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black i1 or Block 12 if
changed. or on an atlachment with an address/ittylf! r like eghpowerad.
N A X RTE) .2 26 2002
SIGNATURE: _XSIGN/A I (ACHERAI=D 1Y (s Koos P85 -200Y
mummTVzumﬁnmmusVsmmmnmmm Daie N Dayurme Phone &



