SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987,
AMOUNY DUE ON OR BEFORE 8/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

(¥

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOC
1. Corpor
JOSE C. MARTIN, MD., P.A.

UMENT # V62653 (3)

Principat Place ol Businass

5975 SUNSET DR
SUIE 204
SOUTH MIAMI FL 33143

Mailing Addross

5475 SUNSET DR
SUITE 704

SOUTH MIAMI FL 33143

FILED
Jul 23 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

2 S BISCAYNE BLVD 1 BISCAYNE TOWER #3270
MIAMI FL 33131

3. Daile Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apgplied For
21] 20 65-0374575 Not Applicatie
Suite, Apt. #, eto. Suite, Apt. #. etc, . i
e, AP © ue. A0 ol B. Certificate of Status Desired O $3'75 Adlitional
22 ;] Fee Required
City & Stete City & State 8. Election Campaign Finanging $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes of has paid the current year Intangible
;‘ 2_5] ;;] _s?] Parsonal Propery Tax due June 30. vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
OSTER, JONATHAN C. 81| Name
% JONATHAN C OSTER PA

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |©

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am famlitar with, and accept tha obligations of, Section 607.0505, Fiorida Statutes.

-

information indicated on this annuglsq or
| am an officer or diregtor of the ;
appears in Blook 12 or Block

pplamental annual pert

16 taceivgr or trug

SIGNATURE
- Signature, typed or printed name of registerad agant and title if apphcable. (NOTE: Ragislered Agern signature requiiad when reinslating) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML )} [ DELETE TATIE [T Change L3 Addition
HAME MARTIN, JOSE C 12 NAME
STREET ADDRESS 5975 SUNSET m ‘?04' 1.3 STREET ADDRESS
CITY-$1-2P SOUTH MIAMI FL 14 CY-S1-2iP
TLE ] DELETE 21T [OJ change T Addition
NAME 22 NAME
STREET ADDRESS 23 3TREET ADDRESS
CImy-ST-2p 2.4 CITY-ST-2IP
THLE [T oecene 31 TLE ] Change L Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1-21P 34.GiTY-§1-21
TILE [T DELETE 41TLE L Change T Addition
NAME 4.2 Namt
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-2F 4.4 CITY-8T- 2IP
TILE L DECETE 51TITLE [J Change ] Andifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TMLE [ DeLETE 6.1 TNLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2% 64LITY-51-2IP
14. | do hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 118.07{3Ki}, Floricla Statutes. | further certify that the

e.and accurate and that my signature shall have the same lagal effect as if made under oath; that
o axecute this roport as required by Chapler 607, Florida Statutes; and thal my name

2ne o) WS

A

CR2E034 (4/97)



