FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

:&» ity 6, -\\
>

A

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

’ Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narre

S77222
DENTISTRY BY KEN MARTIN & ASSOC., P.A

(5)

| Principal Place of Business
KENNETH E. MARTIN

2332 U.S. HIGHWAY 19
HOUDAY FL 34691-3838

Malling Address

KENNETH E. MARTIN
2332 U.8. HIGHWAY 19
HOLIDAY FL 34691-3839

NN R

3. Date Insorporated or Qualified

3a. Date of Last Report

09/03/19891 05/01/1896

2. Principat Place of Business
1] 2|

Suit, Apt #. et
L .
22 L 27|

City & Stale

2. Mailing Address 4. FEI Number Appliec For
SQ:M_QO Not Applicable
Suite, Apt. #, otc. . $8.75 additional
B. Certificate of Status Desired | Foo Required
City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

) 7 _ Country 2ip
B 25) 29| [30]

Country

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statules ﬁ\"es [J No

10. Name and Address of New Reglsiered Agent

Sireet Address {P.Q. Box Number is Not Acceptable)

- 9. Name and Address of Current Registerad Agent
MARTIN, KENNETH E. 81| Neme
2332 U.S. HIGHWAY 19 o
HOLIDAY FL 34690
83
84| Ciy

Zip Code

FL

IRLBN
agenl 1 am familiar wiln, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATUHI

nt 1o the provisions of Secbons G07,0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
oflice or registered agent. or both, in the Slale of Flonda_Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as regisiered

Gagnanie: tppoa o prated narie of registernd ager and fire ot wpphcable (NOTE: Regislerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
mit [+ I T DECETE 1T T JCrage T Addtion
N MARTIN, KENNETH £. 1.2 NAME
swertamnrss | 2332 U.S. HIGHWAY 19 1.3 STREET ADDRESS
| cnvsiav | HOLIDAY FL 14 CITY-ST- 2P
T [T OELETE Z1TIME [J Crarge L] Addition
MM 22 NAME
STHEET ALDRESS 23 STREET ADDRESS
KL 2.4CTY-SY- 2P
[T oetete 31TINE [T change” T[] Addition
NaM; 32 NAME
SIHEET ADDR 55 33SIREF] ADDRESS
ETv-ST. 2P N , 34 CITY-5T-2P
me |7 [T DELETE 41 TILE [Jchange [T Addition
Nanse S 4.2 NAME :
STREET ALOREES 43 STREET ADDRESS
CITv-51- b o - 44 TITY-ST- 2P
Tt o [T oerere 51 FITLE Y Change™ 1] Addition
NAME 5.2 RAME
STRELT ADORESS 53 STREET ADDRESS
| CHY-sT-z® o r . S4CITY-ST-21P
T ] orceTe BATITLE [0 Change T Addition
NAME ’ £ 2 NAME
SIRELY ADDRESS B ASTREET ADORESS
CirY-5)- 215 B4 CITY-51-2IP

appears in Biock 12 o Block 13 if oy . g o an allachment with an address.

714,71 de hereby corti'y that the information supphed with this Tilng does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | uriher certity thal the
information inchcatec on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 am an officer o direclor of tha corporation of the recever or frustoe empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

; E;ME om:m;g;ﬂ;%??‘{%‘”h ‘0“ tnamé//i‘éMﬂzpw

Daytire Phore &

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



