| FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V62653 07-06-2004 90120 042 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

5975 SUNSET DR 5975 SUNSET DR 44047344

SUITE 704 SUITE 704

SOUTH MIAMI, FL 33143 SOUTH MIAM, FL 33143 T
2. Principal Placo of Business 3 Mamng Addrass ‘ ‘Il" |H||| |H‘| l’”l I“I' |”|| HH I‘lH |’|” |l|” IIl” I||H “I”l“ ” ‘II‘
. #, efc. ite, Apt. #, .
Sute. Apt . ete Sulle. AL #. et 06302004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number [Applied For
65-0374575 Not Applicable
Z Count Zi Counu it
B Country ip ounlry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ] ) '7.”Name and Address of New Registered Agent—~ -~ -

Mame
ELLZEY, RANDALL
9100 S DADELAND BLVD #901 Street Address (P.0. Box Number /s Mot Acceplable)
MIAMI, FL 33156

-

City FL | Zip Code

b.- The above hamed enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
¥ ihe abligations of registered agent.

SIGNATURE
Sigaature. typad or printed name of registerag agent ana il'e il apolicable {NOTE: Regislered Agent signatura raqured whien rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September B, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice,
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TITLE [J Change  [J Adition
HANE MARTIN, JOSE C NAME
STREET ADDRESS | 5975 SUNSET DR #704 STREET ADDRESS
CIFY-S$7-2IP SOUTH MIAML, FL EITY-ST-21P
HTLE ) [ pelete THTLE O Change [ Addilion
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP CITY-§7-21P
TIILE : [ elete TILE ~ [Ochangs [ Addition
HAME RAME - - -
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-ZiP
TITLE [ pelste TILE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
T 1 oelete TLE [JChange [ Addition
HAML NAME
STREET ADDRESS ; STREET ADDRESS
Cy-sT-21p CITY-3T-21P
TITLE E 1 Delete TITLE [ change  [J Addition
MARE HAME -
STREET ABDRESS STREET ADDRESS . o
CITY-5i-2P CifY-ST-ZIP i

12. | hereby certify that the infgrmagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicaléd on this repogeef supplatotal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that !'am an officar ar direclor
of the corporation ofhe receiver or Ibwglee empowsred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiachment y E

SIGNATURE: X / Y # f/él/ﬁ% G5)669-0257

' T}NATUHE AND TYJED OR PRINTED NKAME OF SIGNING OFFICER OR DIRECTOR Daylime Phere 4

N



