£

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V626g3

1. Corporalion Name

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

(3)

Mailing Address

5875 SUNSET DR
SUITE 204
SOUTH MIAMI FL 3342

Principal Place of Business

5875 SUNSET DR
SUITE 704
SOUTH MIAMI FI. 33143

FILED
Feb 03 1998 8:00am
Secretary of State

UV RR MR PN

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

09/09/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbat Applied For
26 65'0374575 Not Applicable

B E]

Sdilte, Apt. #, etc. Suite, Apl. ¥, elc.

27}

O $8B.75 Additional

. Certifi St i
§. Certiticate of Status Desired Foo Required

City & State City & State

26]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

23
Zip Courtry Zip Country B. This carporation owes or has paid the cyrrgnt year Intangible
m 25 EI 30 Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteradfagent
OSTER, JONATHAN C. 81; Name
% JONATHAN C OSTER PA B2( Street Address (P.O. Box Number is Nol Acceplable)}
2 § BISCAYNE BLVD 1 BISCAYNE TOWER #3270
MIAMI FL 33131 83
a4 City 85| Zip Code
FL

$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Slalules, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered

agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Fiorida Statules.
SIGNATURE

Signature. typod of prinfad nan e of rgictsted agerd and Wic if appl cable INOTE . Regisiored Agant sigrature renqated when renstaling] DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
THLE D T DELETE 11 701LE [JChange L] Addition g
NAME MARTIN, JOSE C 12 NAME §
saeer aopress | 5975 SUNSET DR #704 1.3 STREET ADDRESS &
CAY-ST-2% SOUTH MIAMI FL 14 CITY-ST-7P &
TILE ] pecere 21 TITLE I change [ Addition | O
NAME 2.7 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§1- 210 2 4 GITY-8T-71P
TLE [T oeLeTe 31TILE O change T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- ST- 2P 34, CITY-§T-7IP
TMLE 7 DELETE 41TMMLE [ Change  [_J Adartion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-21P
TITLE CJ CeLETE 51THLE I change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 21 64 LITY-ST-2IP
THLE 3 DeLETE 6.0 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P B4 CITY-ST-21P
14, | hersby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statules. | further cerlify that the information

indicated on this annual report or supplomenial annual report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an
afficer or direclor of the corporation or the receiver or trustee empowsred 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if chaan allachment with an address.
PP p—— /, /J/ﬁ: o m DR

A //\.&Iﬂ& NI’ .Y Va s



