FILED

4
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR ng 07’t 2003 fSS(t)z?tgm ;
DOCUMENT # F27927 ceretary ,
1. Entity Name F 92 02-07-2003 90105 042 ***150.00 <
JOSEPH A. MARTINEAU, D.D.S., PA.
Principal Place of Business Mailing Address
C/O WILLIAM R PLATT C/O WILLIAM R PLATT
600 S MAGNOLIA AVE #125 600 5 MAGNOUIA AVE #125
TAMPA FL 32606 TAMPA FL 32606
Us us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2 105450 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ []  $8:7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATT' WILLIAM R Street Address (P.O. Box Number is Not Acceptabia)
C/0 JOSEPH MARTINEAU D.D.S.
600 S MAGNOLIA AVE STE 125
TAMPA FL 33606 City FL Zip Code
8. The above named enjity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
theobligatidns of regitered agent.
SIGNAT :éE ' //#JM—‘.- ZA//ﬁ?
R ::"Signalur typed or pfled name of registered ageht and title if appiicable, {NOTE: Registered Agent signature required when rainstating) DATE h
< : art
L FILEAGOW'" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: Aft_er‘May 1, 2003 FeP will be $550.00 Trust Fung Contribution. [J-  Added to Fees
Make Check Payable to Florida Department of State
10. 4T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete e {(J Change ] Addition | &
NAME MARTINEAU, JOSEPH A NAME g
STReET ADDRESS |17 DAVIS BLVD, STE 405 STREET ADDRESS 3
CiTY-57-7IP TAMPA FL 33608 eIy -g1-2IP @
TITLE VPO [ Delete TILE {1 Ghange ] Addition &
NAME MARINEAU, SEAN C HANE
STREET ADDRESS 17 DAV]S BLVD’ STE 405 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33606”-.,-.-?. - —_— - LITY-8T-2P- —]=-= = m .. R i T T PRt Y
e O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
LE [ pelete 1ITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TmEe O Delete TIME [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-8T-2IP
e : ' : O Detete - TILE . DChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with address, with all other Ike empowered,
SIGNATURE: 2 Lot £3 foss 5T5P
Date Daytirfle Prone %




