2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000044627

1. Entity Name

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

Principal Place of Business

7058 SW 53 LANE -
MIAMI FL 33155

Mailing Address

7058 SW 53 LANE
MIAMI FL 33155

2. Pringipal Place of Business

3. Mailing Address
o029 Sw 7! 5029 Sw

flace

11 Place,

I

ik

l

Suite, Apt. #, elc. Suite, Apt. #, etc.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90048 039 ***150.00

MOORE CR2E034 (11/03})
City & State — City & State 4. FEI Number Applied For
yrn. v /Sl MIAHI!, FLA 65-0940138 Not Applicable
Zi Country Zip ) Coynir - . 8.75 Additional
_3_;/5{ . I3 155 W 5. Certificate of Staws Desired [ gee Requireémna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— e . - — e T [

" MARTIN, ROBERTA M
TOB5-SW-SHANE —> 5029 Sew 9/ Place
MIAMI FL 33155

. Name

ROBERYR  aarring b

" Strest Ad?ﬁj (Pzp,gox N:gbfﬂs Not gaip!abl/eé(d'
foll )

City

FL

A1 AL

3875

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATUR

Bbocts. PUr B Zan

o//o4/

ignalwé. typed! or printed name of registered apent and tite f applicable.

(NOTE: Ragistered Agenl signature reguired whan rainstating)

DATE

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS "n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D O Delete TLE [ Change  [] Addition
NAME MARTIN, ROBERTA NAME

STREET ADDRESS |FOBEW-BaaNE S O 27 S T Placs STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P

TILE [ Delete TIE [3 Change [ Addition
NAME NAME

STREET ADDHESS STREET ADCRESS

CITY-SF-2P CITY-ST-2IP

TITLE (] Defete TMLE [JChange [ Addition
N;‘ME e e | —— it - — P — ————— - ——— X NAME-. - - - - i—? it - - T et i T e ae— =S e - -

STREET ADDRESS STREET ADDRESS

CITY-$F- 2 § cv-st-ze

TITLE ~ 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST- 2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Detete TMLE [JChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T1-2P l CITY-§7-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated or 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with al! other

SIGNATURE: ex0d.e..

powgred.

210/ KBETTR mARTIN MO

1Y

bGS—663D

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

G OFFICER OR DIRECTOR

220

Daytima Phone #

7




