2004 FOR PROFIT CORPORATION " -
ANNUAL REPORT. (AR)

DOCUMENT # F27927

1. Entity Name

JOSEFH A. MARTINEAU, D.D.S., P.A. -

us

Principal Place of Business

C/0 WILLIAM R PLATT
600 S MAGNOLIA AVE #125
TAMPA FL 32606

Mailing Address

TAMPA FL 32606
Us

C/0 WILLIAM R PLATT
600 S MAGNOLIA AVE #125

2. Principal Place of Business

17 Davis Blvd., Suite 405

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

il

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90048 005 ***150.00

o

i

|

Il

PLATT, WILLIAM R
C/0Q JOSEPH MARTINEAU D.D.S.
600 S MAGNOLIA AVE STE 125
TAMPA FL 33606

—Sean-'C-.—‘~Mart1neau B

s MOORE CR2E034 (11/03)

Suite 405

City & State City & State 4. FE! Number Appiied For
- Tampa FL 33606 59-2105450 Not Applicable

i c Zip Gountey i , $8.75 Additional
_55696 L Ci.?gli{’ L L ) L 5. Ceruncaterof iftalus Desieci -D Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- z - - —Name — e -

Street Adq:eD S

Tampa, FL 33629._,f

s\

3103, Sunset D'.L'lVE*-__»—

‘
o

City

Tampa

FL

8. The above named entity submy
the obiligations of registere,

e

55629

-7

F‘\

(NOTE: Regstered Agent sigrature reguired when reinstaang)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added

to Fees

OFFICEHS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPST O Detete TITEE [1Change [ Addition
NAME MARTINEAU, JOSEPH A NAKE

STREET ADDRESS |17 DAVIS BLVD, STE 405 STREET ADDRESS

| cmy-sT-2@ TAMPA FL 33606 CITY-ST-2IP

TTE VPD [ Delete Tme t T g Gchange (3 Acdition
NAME MARINEAU, SEAN C NAME = —
L STREETADDRESS | 17 DAVIS BLVD, STE 405 STREET ADDRESS '-———__,..___f

CITY-§T-2I TAMPA FL 33606 CiTY-ST-2IP

e O delete TRLE O Change 7 Addgition
HAME : ot p e 7 = e T T T— - S G Ea Paiif m-— N oT—— s e e s —_ r—
STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE 1 Deiets s | [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDHESS

CITY-ST- 2P CRY-ST-2iP

L 3 pelete TTLE [ Change [ Additien
NAME RAME .

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P . ' CITY-ST-2IP

TITLE [ Delete TILE £ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ¢r supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




