FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

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

(3)

AN AN B

Principal Place of Business Mailing Address

2641 NW. 4157 §T. 2631A NW &1 STR
GAINESVILLE FL 32606 GgINESVILLE FL 32006
U

DC NOT WRITE IN THIS SPACE
Date Incorporated or Qualified

07/01/1981

2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21] 26] 59-2105926 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
g P 6. Certificate of Status Desired a $8'75 Additional
E\ ;] Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E] _2;| Trust Fung Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cirpnt year Intangible
;] El m 3—0| Parsonal Property Tax due Jure 30. ﬁ ves [dNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Raglsteredfagent
MARTIN, WILLIAM B 81[ Name
610 SW 77TH TERRACE B2| Sireet Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32601
63
84| City 85| Zip Coda

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

offica or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Slatutes.

bove-named corporation submits this statement for the purposs of changing its registered

indicated on |
officer ar diregtor of the corporatipn or the receiver or trustes empowered 10 execute
Biock 12 or Block 13 i chan?’i)r on an attachment with an address.

i

SIGNATURE

Signalure, lyped o ponlee name of regislored agenl and tive if apphcable {NOTE: Ragisterod Agent signature required when reinstating) DATE R-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE “DP 7 CELETE 11 TILE [ Change L] Addiion | 2
NAME MARTIN, WILLIAM B 12 NAME g
streevanpness | 610 SW 77TH TERRACE 1.3 STREET ADDRESS g
oITY -S1-2P GAINESVILLE FL LACTY-§T-71P &
Tl V] T OELETE 21 TILE O Change [ Addition |©
NAME MARTIN, CEUA S. 22 NAME
smeevaporess | 9815 NW §7TH STREET 2.3 STREET ADDRESS
CITY-S1-2F GAINESVILLE FL 2.4 QITY-ST. 2P
TITEE [T DELETE 31 TILE [Jchange [ Addition
RAME 32 NAME
STREEY ADDRESS 3.4 STREET ADDRESS
CIY-S1-2IP 34, CIFY.- ST- 2P
T0E ] oeLeTe 41TILE [Jchange T Adition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-5T-2P
THLE [T DELETE 5.1 TILE [J change [ Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 54 CITY-$T-21P
THLE 7 DELETE 6.1 TITLE [Jchange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -ST-2P 64 CITY-5T-2P
14. | hereby cartify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is annual repart or supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an

this report as required by Chapter 607, Florida Statutes; and that my name appears in

— //VM S~ I s




