FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V62653 01-22-2008 90048 023 ***150.00
1. Entity Name
JOSE C. MARTIN, M.D., P A
Principal Place of Business Mailing Address q yuuvus
9220 SUNSET DRIVE 9220 SUNSET DRIVE
SUITE 201 SUITE 201
MIAMI, FL 33173 MIAMI, FL 33173
R LT ETREEAD OIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE| Number Applied Fer
65-0374575 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ELLZEY, RANDALL Py E— Iy |
9100 S DADELAND BLVD #901 freet Address x Murpter iy Not Accert.
MIAMI, FL 33156 o'8"5 B J boo
City FL | Zip Code

8. The above named entiy submiis this slaterment for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Sgnature, yped or pricted name o' 1eQIsiered agent and litle i apphcable (MNOTE. Regrsierac Agant sigra'L e required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] 1 Delete TITLE [Ochange [ Addition
NAME MARTIN, JOSE C NAME
STREET ADDRESS | 9220 SUNSET DRIVE SUITE 201 STREET ADDRESS
CITY-ST-2I MIAMI, FL 33173 CITY-ST-21P
TITLE [ Dpetete UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CiTY-SI-21P
TITLE O pekete TITLE [ change [ Addition
NAME NAME
STREET AUDHESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T.21P
TLE [1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7-21P
THTLE 3 Delets TITLE [J Change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) lurther certify that the mformation
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rrywame appears in Block 10 or Block 11 if

changed, or on an g ith an address. w.a%ﬁ%ei@ [MJM/’/' 4] M@ /24 .‘//7 K (3‘2/()%4’ 02!}

IGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER CR DIRECTOR leme Prone #

SIGNATURE: *




