2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # F58520

1. Entity Nama
DOUGLAS F. MARTIN, M.D., P.A.

Secretary of State

(03-02-2005 90242 001 ***900.00

Principal Place of Business

1
875 MEADOWS RD BLDG 3 STE 311
BOCA RATON FL 33486

Mailing Address

BOCA RATON FL 33486

875 MEADOWS RD BLDG 3 STE 311

66003264

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

i
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4, FEI Mumber Applied For
59-2139654 Not Applicable
- G - —
Zp ountry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name .- L

_—

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Swgnalute, typsd of prnted name of (egisterad agent and ttle I epnlicable

(NOTE Regisierad Agent signatura requited when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [Z]  Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP . O pelete TiLE Cchange ] Addition
NAME MARTIN, (DOUGLAS F} M D NAME
STREET ADDRESS | 875 MEADOWS RD BLDG 3 STREET ADORESS
ony-si-2p BOCA RATON, FL 00000 CITY-Si-2IP
TITLE ] Delete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP_ _ .. - CITY-ST-2P— _, - - -
TITLE 1 Delete TITLE [Jchange ] Addition
HAME NAME
STREETADDRESS [~~~ I — =———==Q 'STREET ADDRESS ™| ~— - e TR T TR NI T e TR L e
CITY-ST-21P CITY-ST-2IP
TIiLE O oelete TITLE [ change  [] Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S3-2P
NILE [ Delete THLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE (1 Delete TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or rustee empowered o exacute this rep
changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
my signature j
e

all have the same legal effect as if made under oath; that 1 am an officer or director
haptey, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayirma Phona #




