2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 08:00 A

DOCUMENT # 691338

1. Entity Name

MARCIA MARTINEZ, D.M.D., P.A.

Secretary of State

Principal Place of Businass

5180 CURRY FORD RD
ORLANDO, FL 32812

Mailing Address

5180 CURRY FORD RD
ORLANDO, FL 32812
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MARTINEZ, MARCIA
5180 CURRY FCRD RD.
CRLANDO, FL 32812
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8. Tha above named entity submits this statement for tha purpose of changing its registerad office or registared agent, or bmh in the State of Florida. | am fammar \Mth and accept

the obligations of registered agent

SIGNATURE

Signature, typad or priniea name of regisiered agen: and sile if apphcable.

(NOTE RAegistarad Agant signatule iequired whan réinsialngy DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign

After May 1, 2007 Foe will he $550.00

Trust Fund Cantribution.

Financing

55.00 May Be
Added to Fees
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NAME MARTINEZ, MARCIA
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12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certfy that the information
accurate and that my signaturs shall have the same lagal effect agif made under oath; that | am an officer or drector
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