FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000048749 et 02-15-2006 90037 018 ***150.00

1. Entity Name

MANUEL A. MARTINEZ-RIO, M.D., P.A.

Principal Plzce of Business Mailing Address . } ’g’
20950 NE 27TH C1. ATTN: GORDON & COMPANY PA Yoo MW 77 A é7 7/ o
203 J075-NU-154-ST-SHIFE—#340- £

AVENTURA, FL 33180 MIAMI LAKES FL 33016

AR R

01162006 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
65-0925455 Not Applicable

. i o . $8.75 Aaditional
R 5. Certificate of Status Desired O Foo Hequke "

! !0‘ g ) 3 CT .h“i;, ) ‘o -‘»‘f
8. Nama and Addmss oi Current Reqlcternd Agont

& - . -
T - - ut 2l "
- - = I S ST 3T *“”ﬁfmm"» TIRAT f.."--— < o A i i

WAETIES MOUELAD ...+ DO NOT WRITE
AVENTURA, FL 33180 | _' - l_N THIS SPACE. e

8. The above named entity subrmits this stazernenl for the purpose of changing its registered o!hce or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature. typed or printed name ol registerad agent and tile if applicaie. (NOTE: Repisterad AQent signature raquired when reinstating) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Feas

10, OFFICERS AND DIRECTORS T T e e e T
TULE D ] o " : 1_»‘ g . " . . N - B
NAME MATINEZ, MANUEL A MD’ W T e T e
STREET ADORESS | 20050 NE 27TH CT. #203 e
anv-si-2P | AVENTURA, FL 33180 - e

TME T
NAME

STREET ADDRESS
CITY-§1-2IP

I

fa

ME el
NAME N
STREET ADDRESS |
CITY-8T- 2P

TTiE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. 1 hereby centify that the information supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 o trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1if
chenged. or on an attachment with an address, with all other like empowered.

signaTURE: /el G S 2/ H[og,

WREANDWPEDOHPHNTEDMIIEOFS)GMOFFICEHDRU m A /IIMIAJ&‘L’—-M Daytime Phone ¥




