2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 09, 2004 8:00 am

P9900004874
DOCUMENT # P9 ° Secretary of State
1. "Entity Name
_09- EESY
MANUEL A: MARTINEZ-RIO, M.D., P.A. . 02-09-2004 90025 001 **130.00
Principal Place of Business Mailing Address
20950 NE 27TH CT. ATTN: GORDON & COMPANY PA
203 | 7975 NW 154 ST SUITE #340
AVENTURA FL 33180 MIAMI LAKES FL 33016
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0925455 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O ?eae.ggz l':f':;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e _ . Name . . ) ) N o
- =——MARTINEZ=RIOMANUEL A M.D: MARTINEZ: MANUEL-A. MD S

Street Address (P.0. Box Number is Not Acceptable)
20080 NE 27TH CT. ¥2ND 20950 NE 27th COURT, #203

Cit Zip Cod
™ AVENTURA FL | 53180

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o primed name of registered agent and ttle if appiicable {NOTE: Registered Ageni signature reguired when rainstanngy DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE D O Delste e D X Change [ Addition
NAME MARTINEZ0-RIQ, MANUEL A M.D. NAME MARTINEZ, MANUEL A M.D.
STREET ADDRESS [ 208950 NE 27TH CT. #203 STREETADDRESS § 20950 NE 27th COURT, #203
CITY-ST- 2P sl ENTFIREF 83 H30— CITY-5T-ZIP AVENTURA, FL 33180
THLE [ Detete 0L O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GIry-S1-71P
TiTE [ Detete TTLE [ Change [ Addition
RAME - . = = =R HAME s = = - - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) - CITY-ST-ZIP
TITLE [ palete TITLE . []Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-ZP
TiLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-2IP
TITLE . JITLE Change Addition
— , L elete [ change [
NAME s I ‘ NAME
STREET ADDRESS T L. STREET ADDRESS
CiTy-S1-21 = — £ITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not‘gualify.for the exemption staled in Section 119.07(3Xi), Fiorida Statutes. | {urther certify that the information
indicated on this report or supplemental repert is true and accurate and that' my-signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapger 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. T

—~—
—

‘—-:._;_.‘___“
SIGNATURE: /Z/u,w Y % MANUEL A. MARTINEZ  "1721/2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Dayiime Phons #




