—
- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3!
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (3)
1. Corporation Name

MARTIN AND MARTIN, D.M.D., P.A.

N WA AR AR R

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
CIVISION OF CORPORATIONS

Frincipa’ Place of Busingss Mailing Address
2841 NW. 4157 ST. 263A NW 41 STR
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us 3. Date Incorporated or Qualificd | 3a. Date of Last Report
.bal Place of Business o | 2a. Mailing Address 4. FEI Number Appiied For
e R 26] 59-2105926 Not Applicabia
- ; ; ; -
. ) SUie At A et Sute. Apt. 4. etc 5. Certifcale of Status Desred [ $8.75 Aaditiona!
E’d e - ;l Fee Required
Cily & State | Gity & State 6. Election Campaign Financing $5.00 May Be
e 23] Trust Fund Gontribution o Added to Fees
Zp | Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
m L a Lél -:;al Florida Statutes Kl ves [Ono
| .9 MName and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| MName
MARTIN, WILLIAM B. 82| Steel Address (B0, Box Nonber s Nol Bcoepiabia)
610 SW 77TH TERRACE
GAINESVILLE FL 32601 83
B4 City FL 85| Zip Code

11, Purstant o the pravisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrient as reqislered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statules

SIGNATURE _ N L e I L e e
o Stgratua tyoad o gantud Aan sleracd ayont and e it apg atde TNOTE Reg stored Agnt sigratune: rea red when romsbitt ) DAL 5y

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TILE Dp [JDeLETE 11TILE [ change  [] Addition | v

N MARTIN, WILLIAM 8 12 NAME 3

STREET ADDRESS 610 SW 77TH TERRACE 1.3 STREFT ADDRESS 2
| city-g1-2e GAINESVILLE FL 14CITY-S1-2F &

TITF DS [7] DELETE 2 1TILE [ Change [ Addiion |©

NAME MARTIN, CELIA S. 22 NAME

STREE) ADORESS 1815 NW 57TH STREET 23 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 24CTY-51- 29

T [} DELETE 3 1TIME [ Change  [3 Adition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

Cry-ST-2F 3407Y-8T-2F

TILE ] DELETE 4. 1TTLE [J Chenge [} Addition

HAME 42 NAME

STAEC! AODRESS 43 STREET ADDRESS

CITY-5T- 7217 4.4 CITY-5T- 2P

e [ DELETE 5 1TITLE ) Change  [7] Addition

NAME H 2 NAME

SIREET ADDRESS 53 STREET ADDRESS

Civ-SI-2F 54 CITY-5T-2IP

Tint [ DELEIE 6 1TILE {1 Change [ Addilion

NAME §7 NAME

STREEI ADDRESS 63 STREET ADRESS

Cly-ST-2p 64 CITY-S51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualfy for the exemptian stated in Section 112.07(3)(k). Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repant as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:— 27— Y Gy 382330

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Gaghra Prone &




