2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P99000044627

1. Entity Name

ROBERTA MARTIN, M.D., P.A.

L

Principal Place of Business

3740 5.W. 64TH AVENUE
SOUTH MIAMI FL 33143-2040

Mailing Address

5740 SW. 64TH AVENUE
SOUTH MiaMl FL 33143-2040

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90003 034 ***150.00
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2. Principal Place of Business 3. Mailing Addrass
T058 S 53 hdra 705F S $3 Kowe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
At ory e
City & State . City & State 4, FEI Number Applied For
MHiapl, Fla M AML FLA LS~ 09 40/32 Not Applicable
?3 /55 C%";’y {2 Z:;  3/55 Country 5. Certificate of Status Desired [ ?g-ggq lﬁf:;‘b"a*
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Nal }
" MARTIN, ROBERTA MD ~~ = s B AS - ABOVE - - -
5740 S.W. 64TH AVENUE ) Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143-2040
City FL Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q}w{

LlrD

Sighatyure; typad or printed name of registered agent and tide i apoplicebls.

(NOTE: Ragistered Agent signature required when reinstating) DATE

8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to da 50. After SEPTEMBER 13, 2000 Min. will be $750.00 -

(Soe crieison back) Make Check Payable to Department of State Trust Fund Contribution. L Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE {J Changa [ Addition
N MARTIN, ROBERTA e Mov&E
sTReeT ADDRESS | 5740 S.W. 64TH AVENUE STREET ADDRESS
CITY-$T-2IP SOUTH MIAMI FL 33143-2040 CITY-ST-2IP
TITLE 1 Delete TITLE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-71P ) .
TITLE [ Delate TITLE ) Change ] Addition
NAME I Ch ema e aem e e et = - ~ - _§NAME Y P S - . - —m
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delste TITLE [J Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | 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 § am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like_enapen

vii /)
Tate

SIGNATURE: (.2

56656633

Daytirne Phone #
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ROBERTA MARTIN, MD Pa 7058 S Sja‘ém
Family Practlce

‘5'7'4‘9*5-14'1-;?64—2\.\:9.
Spec: Locum tenens Sowelt Miami, FL 3-3-1-4-833/55

' Tel, 305-665-6633
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