FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

DOCUMENT #\
DOGUM F27927 ecretary of State
JOSEPH A. MARTINEAU, D.D'S., PA. . 04-23-2002 90329 042 ***150.00
Principal Place of Business Mailing Address
C/O WILLIAM R PLATT GC/O WILLIAM R PLATT
600 S MAGNOLIA AVE #125 600 S MAGNOUA AVE #125
TAMPA FL 3808 33606 TAMPA FL 326% 33606
- - (L WERTOR LR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2 105450 Not Applicable
3%%06 Courtry ggﬁ()ﬁ Country 5. Certificate of Status Desired | geae-ge?q lﬁg‘ﬂ“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P“ATT' WILLAM R Street Address {P.C. Box Number is Not Acceptable)
C/0 JOSEPH MARTINEAU D.D.S.
800 S MAGNOLIA AVE STE 125 Moa. .
TAMPA FL 33606 City FL [ Zpcode

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florica.

ISIGNATURE
+ Signature, typed or printad name of registered agent and litla if applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
3. This corporation is sligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ‘ N )
% Tax fing requrementand socis 194050, After May 1,2002 Fee Wil o 555000 10- Bleclion Campagn fnancing - $5.00 way 5o
(See criteria on back) 0 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine SVD XA peiete TITLE D/P/S/T Changs Addition
NAME MARTINEAU, JANE NAME Martineau, Joseph A.
STREET ADDRESS | 4807 BAYSHORE BLVD F3 SRETAIDRESS | 17 Davis Boulevard, Suite 405
CITY-ST-2IP TAMPA FL - CITY-ST-2IP T Flarid 313606
TITLE PTD YR Delete TLE Vice President K Change  fJ Addition
NAME MARTINEAL), JOSEPH A NAME Martineau, Sean C.
STREET ADDRESS | 4807 BAYSHORE BLVD F3 SRETADORESS | 17 Davis Boulevard, Suite 405
orv-st-ze [ TAMPA FL CITY-57-21° Tampa, Florida 33606
TITLE : 1 Delete TILE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delate TITLE ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE ' [T oelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the recg{ver or trustee empowered to execute this report as required by Chapter 07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

W fn Loz 3 /267 595

Date Daytima Phone # 4

Ll B

ny

CR2E034 (9/01)




