g FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CERGET  Ein . pomosofMior ST
CORPORATION
ANNUAL REPORT

1996 Em
DOCUMENT # 877222 )

S 111

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DENTISTRY BY KEN MARTIN & ASSOC., P-A.

Manbing Adrress

Principal Place of Business

KENNETH E. MARTIN KENNETH E. MARTIN
2332 U.S. HIGHWAY 19 2332 U.S. MGHWAY 15
HOLIDAY FL 34691-3339 HOLIDAY FL 34691-3939 L
3. Date Incorporated or Qualfed 3a. Date of Last Reporl
i U S .. L..L RV 01/30/1995
9. Principal Place of Business —‘ 2a. Mail gy Agdress 4. FEI Number Appi
£ I . MU __ 563090190 | |Net Appicade |
 Sulle, Apt. ¥, olc S, Apt i elo 5. Corhcale of Status Desred 0 $8.75 Add.itaonal
22 - [ ] N — e B  Fee Required
City & State | CmysSmte 6. Election Campaign Financing $5.00 may Be
Eﬂ - 28] ) o ) Trust Fund Contribution Added to Fees
Zp L Country L rde 8. This carporalion has habitty for intangible tax under s 16889.032,
m 251 29 Flonca Statutes *‘(&s [ Na

& Name and Address of Cuirent Registered Ag 7 0. Name and Address of New Registered Agent

MARTIN, KENNETH E. 2ad 50 Box Nurmber is Nat Acceptatile) —
2332 U.S. HIGHWAY 19

HOLIDAY FL 34690 83
e T T 5| 7y Code |

I [ FL
11, Pursuan! to the provisions of Sucl: 3 i Srahutes the above named corpardlion subinins this slal Lfor the purpose of changing its registerad office
or registerad agent, or poth, i the Slate of Forida. Such ngc was autherzed by the corporation’s boand of draclare, | he: ehy accept 1he appontment a3 reqistored agant | am
farnitiar with, and accept the ob¥igabons of, Seation 607 0506, Florida Statutes

SIGNATURE

e T T ban

P R L L Yy \ . I Flgeder N ' —
- - S O NETEFANGES Y0 OFFiCTHS MD DFECTare N 2 |8
TILF D [} DeLETE ‘ O3 Cnarg: [ Addtion | =
NAME MARTIN, KENNETH E. 12N:ME 3
smeerooeese | 2332 U.S. HIGHWAY 19 14 SINCHT ADDRESS g
giry-sT- 2P HOUDAYFL o Qwengee ] &
TINE [ DELETE PRRLIG [ Thange [ Addtan | ©
NAME 27 Hisht
STREE] ADDRFSS 23 STRCL] ADDACSS
cry-st-z@ e I N 25 LIRS S E—— [ ]
TITLE [ DELETE 5 INLE [] Crangs ] Adden
NAME 37 NAME
STREET ADORESS 3 SIREF1 RDOREE:
lomese L Rt e T
TiTLE ] DELETE 4 1TILE [ changz [} Aaditon
NAME 42 NaATE
SIMEET ADDRESS 43 STRENT ADDRESS
|_Gir-St-2° e PR L2501 L L S—
TITLE [] DELFIE 51 NLE [] Crange [ Adeitian
NAME 57 HAMF
STREET AZDRESS £ 3 STHEED ANDRESS
iy ST-2F P SACAYST AR ) .
TITLE [ oerere 6 1TILE [ Change [ Additor
NAKL £2 NAME
STREET ADTRESS B3 IRk | ALDRESS
Ciry_87-1F XA LUAEL RS (L S

14. | do hereby certity that the nformatian sup 3w th this fling s votuntarily furnished and does nol qualfy for the exemption stated in Snction 119.073)k). Florida Statutes | further

cerify that the in‘armation dicated o thes anoual repot o ermental annual rencet is true and acourate ancl that my signatare shal' have the same legal effect as if made undler

oath: that | am an officer or directar of the corporatan of ther v o trustoe ety o execute th 1eport 85 requred by Chapler 807, Florida Statutes; and hat my name
appears in Block 12 or Black 13 I oh g | an attazhiment with an a2

or 42 . fé/‘f ORI

Dy e T B

)
T EIGMATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




