FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # V62653 01-23-2006 90054 046 ***150.00
1. Enity Name
JOSE C. MARTIN, M.D., P.A.
Principal Place of Business Mailing Address Uuwwwe™ -
9220 SUNSET DRIVE 9220 SUNSET DRIVE
SUITE 201 SUITE 201
MIAMI, FL 33173 MIAMI, FL 33173
N v AU DA A NRIRIEE
Suite, Apt. #, etc. Suite, Apt, #, alc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
65-0374575 Not Applicatle
Zie Country Zp Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

ELLZEY, RANDALL
9100 S DADELAND BLVD #901 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or pmniad naima of registerad agent and kitle if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TMLE O change [T Addition
HAME MARTIN, JOSE C NAME
STREEF ADDRESS | 9220 SUNSET DRIVE SUITE 201 STREET ADORESS
CITY-ST-7IP MIAMI, FL 33173 CEY-ST-TIP
e 3 Detete Tme D) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-7IP CITY-$1-2ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CHY-ST-21P CHY-ST-2IP
TILE 3 Delete e [ Change (] Additian
MAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§T-2F CITY-ST-2IP
TME O Detete TNLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P Ciy-ST-21p
TifLE O Getete e Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - $T-21P CITY-57-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality lor the exemptions containec in Chapter 119, Florida Statutes. | further certily that the information
prjernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

indicated on this repogeeas ! ] | i 4
of the corporation grihe receivel™y tee empowered to execule this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on ar{attachmenjx1h

ddregs. wigLak-ether like emjpow
SIGNATURE:X/

24 I-16-06, (5)5-025>

-
UIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone ¥




