2008 FOR PROFIT CORPORATION
REINSTATEMENT

. -

DOCUMENT # P98000030598

1. Entity Name
JULIA D. OLIVEIRA- MARTINEZ M.D., P.A.

Fil FD
08FEB25 PH 1:17

Principal Place of Business Mailing Address

SELH 1. UF STATE

;go NORTH HIATUS RD
9
PEMBROKE PINES, FL 33029

700 NORTH HIATUS ROAD
209 .
PEMBROKE PINES, FL 33029

TALLAHASSEE. FLORIDA

ARG IRR

2. Principal Place of Business - No P.0). Box # 3. Mailing Address
. Suile, Apt. # . i . X
uile, Apt. #, etc Suite. Apt. ¥, etc 02192008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEl Number Applied For
65-0909922 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
R 1 !
5. Certificate of Status Desired £} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
. Name . — —— —————————— " D

- OLIVEIRA-MARTINEZJULIA

700 N HIATUS RD Street Address (P.O. Box Number is Not Accepiable)
STE 209 — - —_
PEMBROKE PINES, FL 33026
City FL Zip Code’
B. The above named entity submits thi$ statement for the purpose of changing itg registered oflice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. -
SIGNATURE
. Signature, typed of printed name of regisialed agem and Ltia f appicable. (NOTE: Registered Agent signaturs required when reinsteting) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOw! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS g ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE DPST 7] Delete TITLE _ _ []Change [ Additicn
NAME OLIVEIRA-MARTINEZ, JULIA D NAME = !: ht!l ’31' (2=

STREET ADDRESS | 410 NW 199TH AVE STREET ADRESS 027257 gﬂ"r*"‘U 0 #4300, 00

CIY-S7-2IP PEMBROKE PINES, FL 33029 CIry-ST-21P

TITLE v £ Delpte TMLE TJchange [ Addition
NAME MARTINEZ, NESTOR J NAME ’
STREET ADDRESS | 10 NV 199TH AVE STREZT ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 ChY-ST-2IP

TILE £1 Delete TILE - [ Change [ Additian
NAME NAME

STREET ADDRESS | ‘ , STREET ADDRESS ,

CITY-ST-2iP } B‘L I CITY-S7-21P L

TTLE [ Delete 7L [ Change [ Additior
NAME vt

srnsﬁmnnm]REINSM'l E MENT  STREET ADDRESS

CTY-ST-2P f cry-sT-7p .

M [ Delete f e . [JChange [ Addition
NAME / - OV v

STREET ADDAESS | STREET ADDRESS

CITY-$T-7IP ) j crv-st-zp

TIME (7 celete it ! D Change ] Addition
NAME ‘ NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

12. | hareby cenily that ihe information supplied wilh this filing doas noi qualily lor the exempiions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or director
* of the corporation or the receiver or tusles empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171

changed., or on an attachment with an addrass, with all ather like empowered.

SIGNATU M S




