2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # V62653

1. Entity Name

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

02-01-2005 90017 019 ***150.00

Principal Place of Business

5975 SUNSET DR
SUITE 704
SOUTH MIAMI, FL 33143

Mailing Address

5975 SUNSET DR
SUITE 704
SOUTH MIAMI, FL 33143

FRUEVEVEVE T

ORIV EARTARETR R

2. Pringipal Place of Business 3. Mailing Address
9220 Sunset Drive 9220 Sunset Drive
Suite, Apt. #, elc. Suite, Apt. #, etc,
Suite 201 Suite 201 01072005 Chg-P CR2E034 {10/03)
C.ity & S'lale . Cit_y & Sl_ate . 4. FEI Number Applied For
Miami Florida Miami Florida 65-0374575 Wot Applicable
Zip Country Zip Country " . ., $8_75 Additional
33173 USA 33173 USA 8. Certificate of Status Desired 1 Fee Required
i . _.__.5._Name and Adcress of Current Registersd Agent [ — —7.-Name and Address cf New Registared Agent. . _ .. — | -
- Name o

ELLZEY, RANDALL -
9100 S DADELAND BLVD #901
MIAMI, FL 33156

Street Addrass [P0, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signatura, lyped or printsd name of registared agent asd

utle i applicabla.

(NQTE: Registsrad Agenl signaturs raquired whan reinslating)

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

190. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Detete TEE Blcrane [ adsition

HAME MARTIN, JOSE C HAME

SWEET ADDRESS | 5975 SUNSET DR #704 smeeroress | 9220 Sunset Drive, Suite 201

ery-s1-zp | SOUTH MIAMI, FL CTY-ST-2P Miami, Fl 33173

TILE [ Dalate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-21p CITY-ST-2P

TInE [ Detete e [Jchange {7 Addition
CHAME s e | vm—— o - - - . e e L - - .

STREET ADDRESS STREET ADDRESS R |

CiTY-S1-21P CITY-ST-2IP

TIRLE £ pelete TILE [ Change () Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-20

TIE [ Detete TILE [ change [ Addtion

HAME NAME

STREET ADDRESS STREET ADDRESS

¢imy-87-2P CITy-ST-2p

TE O Delete LT [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemgtion stated in Section 119.07(3)(i). Florida $tatutes. | further certify that the information

indigaled an this report or supplernental report

of the corporation or the regoesg
changed, or an & al
‘t "

w,

o empowered (& execule this regort

is true and accurate and Lhal my signature shall have the same legal effect as if made under ozlh: that | am an officer or direclor

ﬁirel by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE:

kSIGNATUV(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore £

" o
%




