2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

i
DOCUMENT # P99000106300 Mar 21, 2000 8:00
1. Entity Name ) Sar ? f . am
EMILIO MARTINEZ, D.D-S5., PA. ecretary of State
03-21-2000 90099 012 ***150.00
Principal Place of Business Ma'l'nn:g Address
|
5110 TURNPIKE FEEDER ROAD 5110 TURNPIKE FEEDER ROAD
FORT PIERCE FL 34851-2023 FCRYT PIERCE FL 34951-2023 veU LY g
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEl Number Applied For
‘ L5892 278 Net Applicable
Zi Countr i Country_ iti
P uniry Zp- ouniry 5. Certificate of Status Desired O $8.75 F_\ddltlonal
. _?‘ - Fee Required
6. Name and Address of Current Repisiered Agent 7. Hame and Address of New Registered Agent
! Name
MARTINEZ' EMILIO Street Address (P.O. Box Number is Not Acceptable)
1202 SW LIVE DAK
PORT ST. LUCIE FL 34988
City FL Zip Code
8. The above named #htity subrg is statgment for the purpése of changing its registared office or registered agent, or both, in the Stale of Florida.
SIGNATURE _ (/s il re— .
Signature, typed or pifted name of ragistered agent and ttle f pplicable (NOTE: Registered Agen signature required when reinstating) DATE
9. 1hisf$orporat\9n is eh’gibl; t? siati;sry dits Intangitle FILE NOW{!! FEE IS? $150.00 10. Election Campaign Finanaing $5.00 May Be
ax filing requirement and €lects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
(Ses crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FFegsolon Amer " O Delete TLE [ Change  [J Addition
NAME T o Harloe s NAME
STREET ADDRESS | #2022 6747 s o pl STREET ADDRESS
ov-sze | LA Lneje, T TAIE CITY-5T-7P
TILE © ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e, CITY-ST-ZIP .
TMLE © O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE O Dalete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TMLE " O deles TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infgrmation
indicated on this report or supgtermesial 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 corparation or the regliver or frujee empowered |0 éxecute this report as required by.Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachrfient with an gddress, wj ther like empowered. )
VAR ,3 /
&t -
SIGNATURE: ___C*// v 7L (> 20
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytime Fhane #




