2004 FOR PROFIT CORPORATION
- ANNUAL REPORT {ABR)

DOCUMEN_T # Fs:asao -

1. Enuty Name

DOUGLAS F. MARTIN, M.D., P.A.

PR OO ) e o -

A S

Mahng Address

875 MEADCWS RD BLDG 3 STE 311
BOCA RATON FL 33486

Principal Place of Business

875 MEADOWS RD BLDG 3 STE 31t
BOCA RATON FL 33486

FILED
"%t " "Mar 09, 2004 08:00' AM
Secretary of State
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6. Name and Address of Current Begistered Agent . e B 7._Name and Address of Ngw F_;egislere_d Agent . =
Name

SRS

MARTIN (DOUGLAS F.}, M.D.
875 MEADOWS ROAD
BOCA RATON FL 33432

Street Address (P O. Box Number is Not Acceptahle)
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City
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Zip Code

FL
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8. The above named entity submits this statement for the purpose of changing its registered cffice o registered agent, or both, in the State of Flonda. | am familar with, and accepl_

the othigations of registered agent.

SIGNATURE S I e gy ey erTe

LT e s TR ST R TR

Sgnature tybed or grnted name of registered agent and title f applcable

(NOTE Regustered Agent sigralute requnred when tenstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Flotida Department of State
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. __QFFICERS AND DIBECTORS | 11. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11, _ |
TIME DR O peete TimLE [ cnange L] Addition
NAME MARTIN, (DOUGLAS FYM D NAME URO0RGE2 308
STREET ADORESS | 875 MEADOWS RD BLDG 3 STHEET ADBRESS T A0S/ 04 -8 g
crvstap |BOCARATON,FLGOOOO . . . LiresTap U303 {M_ 80024-010 I:?Dﬂ_‘?ﬁ R
il O Delere ik O change  [] Addition
NAME NAME
STFEFT ADDRESS STREET ADORESS
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TALE J peten i TITLE O change L] Addilion
RAME MEME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P o o Qomesie B e
T [ Detete TILE [ Change  [J Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
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TNE [ pelete TS Flcnange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Ty -ST-2F . e _ fomsize o i o
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NAME NAME
STRELT ADDRESS STREET AQURESS
CITY.5T-2P . i m-ST-ZIP . o

12. | heraby certify thal the information supqlied with this filing does not quabdy far

of the corporatan or the receiver or frustee el
changed, of on an atachment wifh an address,

SIGNATURE:

owered 10 execute this report as required by Chapter 607,
ith all ather iike empowered.

the exemption stated in Section 118.07{3)(), Florida 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 fegal e

ect as if made under oath, that | am an officer or director
Florida Statutes, and that my name appears in Block 10 or Block 11 if

S

SIGNATURE AND TYPED OR FRINTED HARE OF SIGNING OFFICER GR DIRECTOR
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