2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V62653

1. Entity Name

JOSE C. MARTIN, M.D., P.A.

Principal Place of Business

5975 SUNSET DR
SUITE 704
“SOUTH MIAMI FL 33143

2. Principal Place of Business

Mailing Address

5975 SUNSET DR
SUITE 704
SOUTH MIAMI FL 33143

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ete.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90274 039 ***150.00

IR RARR

DO NOT WRITE IN THIS SPACE

L0

City & State City & State 4, FEI Number 65..0374575 Applied For
Net Applicable
e Country Zp Country 5. Certificate of Status Desired - Eg;;;lﬂ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ — i oy §

S SN STER A AT i 0
2 S BISCAYNE BLVD 1 BISCAY| ER #32 = )

MIAMI FL 33131

MG

FL

321000

SIGNATURE

hmits thisstaternent for the purpose of chghging its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating)

}27»{;)/

DATE

S\g?ﬂure‘ typed or p'rml‘d name of registered agent and title if apph}#ﬂe.
FILE NOW!!! FEE IS $150.00

/ After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporafion is eligible t# satisfy its Intangible
Tax filing reqlirement angrelects to do so.
(See criteria on x

10. Elsction Campaign Financing
Trust Fund Coniribution.

$5.00 way Be
Added fo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ] Deete TITLE [ change [ Addition §
NAME MARTIN, JOSE C MAME S
arreer acoress | BO7H SUNSET DR #704 STREET ADDRESS g
CITY-ST-21P SOUTH MIAMI FL CITY-ST-2IP 2
TITLE [1 Delete THTLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GCITY-ST-2IP

TITLE ] Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-8T-21P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ belete TTE [J change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-87-21p g cmv-sT-ze

13. ! hereby certify that the information supplied with this filing does not qualif
indicated on this report or suprlemantal report is true and accurate and fhat my signaturéyshall Havey

of the corparation or the pe Biver or trusge ampowered 1o exacute
changed, or on an attaghment wit R‘ ss, with all f

SIGNATURE: _X

in Sectign 119.07(3}(i), Florida Statutes. | further certify that the informatfon

e legal effect as if made under cath; that t arm an officer or dirgctor
rida Statutes; and that my name appears in Block 11 or Block 12 if

2210 (PYibais>

i o
SlGhﬁURE AND T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




