2005 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

DOCUMENT # P9900004874%

1. Entity Name .
MANUEL A. MARTINEZ-RIO, M.D., P.A.

=

N

Principal Place of Business
20850 NE 27TH CT.

203
AVENTURA FL 33180

Mailing Address

ATTN: GORDON & COMPANY PA
7975 NW 154 ST SUITE #340
MIAMI LAKES FL 33016

2. Principal Place of Business

3, Mailing Addrese

I

il

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90013 039 ***150.00

UATRT N S RTINS

[l

I

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0925455 Not Applicable
dip Country Zp ountry 8. Certificate of Status Desired [ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e — N — — - — 5 =
MARTINEZ, MANUEL A M -
A D Street Address (P.O. Box Number is Not Acceptable)

20950 NE 27TH COURT
#203

‘AWE FL 33180

v AJENTULS

FL I Zip Code

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 cbligations of registered agent.

SIGNATURE

Signatute, ypad of prrted name of registeied agent and tta if applicable

{NCTE. Regrstered Agant signature required whan rewnstaling}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

O

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

Vil
ADDITIONS/CHANGES TO QFFICERS AND QIFifCTORS IN 11

10. 1.

TITLE D [ Delste TITLE Change  [] Addition
NAME MATINEZ, MANUEL A MD NAME

STREET ADDRESS | 20950 NE 27TH CT. #203 STREET ADDRESS

crv-si-zp - | AVENTURE FL 33180 CITY-ST-2P A\/w TW

Tt O Delete TITLE ) 7 Clohange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delate e [Jchange [ Addition
NAME T - w T NAME - R
STREET ADDRESS STREET ADDRESS

CIrY-SI-21p CITY-ST-ZP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

TITLE O Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TLE £ pelets TTLE [dchange [ Addition
MAME MAME

STREEF ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or the receiver or trustes empowered o execute this report as required by Chapter 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.

by

SIGNATURE:

M e A mppTinEz-

C3es) 98 g1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA BIRECTOR

ﬁﬂfﬁf

Daylime Phone #




