FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

0361989

I b2

YN 24

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Il

Daytime Phone #

PROFIT FLORIDA DEPARTMENT OF STATE . m :

) * !

CORPORATION Katherine Harris S reta Of State H
ANNUAL REPORT Secretary of Stata €C ry 5
1999 DIVISION OF CORPORATIONS 02-15-1999 90030 003 ***150.00 !
DOCUMENT # F36815 |
1. Corporation Name :
SANDY MARTIN, M.D., P.A. : !
Principal Place of Busiess Mailing Address HII”II ”Il 'ml ml‘ "m ""l Imm" m“ II'”I'I" Ill"l‘m }II‘ :
5258 LINTON BLVD. #306 5258 LINTON BLVD. #306 i
DELRAY BCH FL 33484 DELRAY BCH FL 33484 ,
DO NOT WRITE IN THIS SPACE .

3. Date Incorporated or Qualifed ‘

06/01/1981 ‘ J

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21 26 59-2095008 Not Applicable |
Suite, Apt. #, etc, Suite, Apt, #, etc. ST T — - 75 Addiiional "~

s P 5, Cerlifcate of Status Desired  [] $8.75 Adc!monal ;

IE] E’] - Fee Required !
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be ‘
23] 28] Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
;] [25] };J Eo—l Personal Property Tax. Oves [ONo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

81| Name i

MARTIN, SANDY 82| Street Address (P.O. Box Number is Not Acceptabie) :

e + 17 Y Y e re: 0. is Nof a |

¢ ' 5258 LINTON-BLVD, #306 e = ox Number [s Nol Accep .
DELRAY FL 33484 83 ;

84| City . F L’ 85| Zip Cods | !

j71 1 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda 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 beard of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. - |
SIGNATURE |
Slgnature. typed or printed nama of registered agent and tiflg it applicable, (NOTE: Registered Agent signature required witan reinstating) . -1 DATE a— 1

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TLE DP [ DELETE 1ATITLE Syt s CJChange [ Additon | = i
NAME MARTIN, SANDY 1.2NAME X
sTreeTaporess] 5258 LINTON BLVD #306 1.3 STREET ADDRESS Q!
CITY-57-2P DELRAY BCH FL. 14 GITY-5T-2P £
TITLE [7 DELETE 21 TME OChange [ Addition | ©
NAME 22NAME ;
STREET ADDRESS 2.3 STREET ADDRESS '
CITY-ST-21P 2.4 CITY-ST-2P '
TITLE . [ DELETE 3ATIMLE {TJChange [ Addition :
NAME B TR 3.2 NAME o !
STREET ADDRESS| 3 3.3 STREETADORESS . s T ;
orv-srae |’ 34.CITY-ST-2IP P : e b i :
TILE 0O DELETE 41TILE D E * & ;[C)Change ; &[] Addiion i
NavE 4 2NAME |
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST-2IP 44CITY-5T-2P !
TIMLE [] DELETE 51TITLE [ Change [ Addition 1
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-S5T-ZP 54 CTY-ST-ZIP - !
TITLE B [J DELETE 61 TiTLE OChange  [] Addition f
NAME : 6.2 NAME 1
STREET ADORESS 6.3 STREET ADDRESS N
CITY-ST-ZIP 64 CITY-ST- 2P !



