FILED

2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) gll ,t St tam
DOCUMENT # P99000030598 ecretary o1 state
1. Entity Name 01-21-2003 90544 018 ***150.00
JULIA D. OLIVEIRA-MARTINEZ, M.D., P.A.
Principal Place of Busingss Mailing Address
410 NW 199TH AVE 410 NW 199TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
— RO A0
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0909922 e
pplicable
Zp Country Zip Country 8. Certificate of Status Desired O Eg_;gqlﬁicgﬁonal
~—6."Name and Address of Current Registered Agent™ —— - e - =7.-Name and Address of New Registered Agent-

Name

OLIVEIRA'MAHTINEZ' JUL'A Streat Address {P.O. Box Number is Not Acceplab\e
910 NW 199TH AVE oo MO HiATUS TRD.

PEMBROKE PINES FL 33029 SuiTeE 209

PeMBrokEe PIiNES - FL | 8852 ¢

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 familiar with, and accept
the obligations of registered agent,

N eNe) = 1j15/03

Signature, ed or printed name.nl.;mis}.ﬂwd’a ant and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
9 P g g

FILE NOWII! FEE l.s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PPST O Delete mLE [Jchange [ Addition
NAME OLIVEIRA-MARTINEZ, JULIA D HAME
staeeT aporess | 410 NW 199TH AVE - STREET ADDRESS
crv-st-ze ( PEMBROKE PINES FL 33029 CITY-5T-2
e v ' (3 Detete e O crange (] Addition
NAME MARTINEZ, NESTOR J NAME
STREET ADDRESS | 910 NW 199TH AVE STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE O pelete _f Tme ] ) ) ) . _ [ Change (7 Addition
NAME - o B [ TToTT T e
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-$T-21P
TILE [T Delete TITLE : [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY -ST-ZIP
e [ peiete MLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ delete fITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
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 |1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered.

EREQUIRED (/5103 g5t 447

DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Liparin

A

CR2E034 (10/02)



