“~""3004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P99000030598
e o ame Secretary of State
JULIA D. OLIVE!RA-MARTINEZ, M.D., P.A. 03-17-2004 90004 026 ***150.00
Principal Place of Business Mailing Address
410 NW 199TH AVE: 410 NW 199TH AVE
PEMBROKE PINES fL 33029 PEMBROKE PINES FL 33029 . . N .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0909922 Not Appiicable
Zp Country o Country 5. Certificate of Status Desired d ?i‘;?q 3?:;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e A
?(%CIJVIE Im-lh-ﬂl?SHEIEI;,EZ' JULIA Street Address (P.0. Box Number is Not Acceptable)
STE 209 :
PEMBROKE PINES FL 33026
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 Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATUREQ\ OM jd,lla Qlj.jbr/f—‘" Mﬂ/‘h}q.{bl MDD ffﬂg’l}d%f_ 3/[0 /OV

S<gﬁure, typad of pnnted name of registered agent and lille f applicable (NOTE: Registarea Agent signature regured when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
ida De ent of State.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DPST O Delete TITLE i [ Change  [] Addition
NAME OLIVEIRA-MARTINEZ, JULIA D NAME
STREET ADDRESS | 410 NW 1889TH AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 CITY-5T-2IP ‘
TIE v O Delete TILE [JChange [ Addition
HAME MARTINEZ, NESTOR J NAME
STREET ADDRESS 910 NW 198TH AVE STRFET ADDRESS
CITY-ST-7P PEMBROKE PINES Fi. 33028 CITY-S7-2IP
TME o e e CJoetete . Tme D - ~—[3.Change  -[] Additien
NAME . . e S 0L . U
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST- 2P
TITLE [J pelete mE . 3 Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE ] Deigte TITLE O crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O Delete TITLE ' O Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cofficer or director
of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lhia Olivei. arinz>10-0 =424 Y - (]

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayturne Phone #




