FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 e o

FLORIDA DEPARTMENT OF STATE
‘%a Sandra B, Mortham

57 Secrelary o State
DIVISION OF CORPORATIONS

DOCUMENT # V62653 (3)

1. Corporation Name

JOSE C. MARTIN, MD., P.A.

P —

Principal Place of Business leirlwrrrigij Ad(irésr‘\sr
5975 SUNSET DR 5975 SUNSET DR
SUNE 7204 SUITE 704
| F I U
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 3, Dale Incorporated or Qualtied ] 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Adoress 4 FitNumbe - T T ©T T Tanpied For
21 ) 26] R 650374575 | |neteeplcatle |
5 : R Suit CH et {
Suie. Apt. 4, ete | Sl Apl 4 et 5. Certificate of Status Desired [l $8.75 Add.mona!
E 27] Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 may Be
Eﬂ 23] Trust Fund Contribution O Added to Fees
2p Cauntry 2ip ~ Country 8. This corparation has kabilty for intanginle tax under s 198.032,
24 EI a 301 Fiorida Statutes [ ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

OSTER, JONATHAN C. (831 “Gieol Adkiress (70 Bk Runtor s Rt Acdepianier ~ 77T T
% JONATHAN C OSTER PA R USSP s
2 S BISCAYNE BLVD 1 BISCAYNE TOWER #3270
MIAMI FL 33131 il G e

“Zip Code

FL |

1. Parsuant to the provisons of Sections B07.0502 ard 6071608, Flonda Statutes, the abave namad corporation subimits this stalenient for the puniose of changing its registered office |
or registered agent, or both, in the State of Flarida. Such change was aathorized by the cerporation’s board of directors |hereby acoapt the appontiment as registered agent. tam
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sigranine, typet O prlmted T e of fegad agurt BT Faprhcanie NEIE B Agre | Syt : N ATE
12, OFFICERS AND DIRECTOHS s ADDUIONS/CHIANGES 10 OFFICERS ANDDIRECTORS N 12|
TiTLE D ) DELFTE 14 TILE [ Charige  [7] Additon
HAME MARTIN, JOSE C 15 NAME
STREFT ADDAESS 5975 SUNSET DR #704 12 STHEFT AZDRESS
LTy -§1-21P SOUTH MIAMI FL _ R L -
TIHLE [] DELETE 2 1TITiE [} Change  [] Addition
HAWE 27 HAME
STRECT ADDIRESS 23 STREET ADDRFSS
CiY-ST-2F | - 24 Y- S1- 2 e
TILE [] DELETE 3 1TILE ] Crange  [] Addition
HAME 37 hAME
SIREET ADDRESS 33 STREFT ADDRESS
LITY-51-2IF o  Qatoavestaw S e L
Lt [ DELEIE 4 1TIMLE [3 Changz  [] Aadilion
NAME 42 NI
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7IP . adcny sz 4 o B
HILE [ DELETE 5 1 THILF (1 Ctiange [ Additan
HAME 52 NaML
STREET ADDRESS 53 STREET ADDRESS
CTy sl-ae e R macyeste ) ]
Ti1LE [T DELETE 6 1TIILE [ Cnange  [] Addition
NAMF 67 hOME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF E4TITV-ST- 71 - -

14. | do hereby certify that the information s with this fillng 1s vountanly furmished and does not qualfy for The exenption stated in Section 119.07(3)), Florida Statutes. | further
certify that the information indicats This annuMreport or supplemental annual report is frue and accurate and thial my signatre shall have the sanse legal effect as it made under
oath; that | am an offcer or dire or 1he regeiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes, and 1hgl my name

appears in Block 12 or Block atltachment with go.address. <
SIGNATURE: X_ % 3/f Wl pebfvosz

SIGNATURE\AND TY| RINTED NAME OF SIGNING DFFIGER OR DIR

CR2E034 (12/95)




