2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F75589 Apr 14,2000 8:00 am

1. Entity Name

STEPHEN N. MARTYAK, M.D., P.A. ecretary of State

04-14-2000 90093 001 ***150.00

Principal Place of Business Mailing Address
3355 BURNS RD #305 3355 BURNS RD #305
306 306
PALM BCH GONS FL 33410 PALM BCH GDNS FL 334104357
 Us us
!
3359 Purps L4 3355 Burns NS |
Suite 1. #, elc. Sune é# ate, DO NOT WRITE IN THIS SPACE
ity & it 4. FEI Number 3 18 4 Applied For
;@,‘,,;;3 M gg,/'dcﬂj PL @) &M 34/4{&05 %L 5321 ! Not Applicable
Country Zip Coyntry " . $8.75 Additional
534,0 l/s 55‘//0 [/J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name i
MARTYAK, STEPHEN N" MD. Street Address {P.O. Box Number is Not Acceptable}
3355 BURNS RD

#3086

PALM BC DENSAL 33410 ‘ ,
/w///(\\ A
ey

8. The above Ma tw. g|ng‘|ls“re-g-rsiered»e+ﬁ‘?:e or registered agent, or beth, in the State of Florida.

SIGNATURE

— (NOTE: Registered Agent signature required when rainstating} DATE

CR2E024 (9/99)

— 7 e =
- Y ) "
9. This corpogtion is eligible lo\ea,@f)ns intangitle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing geguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
L 1 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE & Cange 3 Addition
MAME MARTYAK, STEPHEN N MD NAME y7l
sTReeT anoREsS | 3355 BURNS RD #305 STREET ADDRESS | D354 Purns A 3oé
CITY-ST-21P PALM BCH GDNS FL 33410 CITY-ST-2IP
THLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE : [ Dejete TILE = - - - - - - O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST- 2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CITY-5T-2P
TILE [ Delete TITLE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-S1-2IP
TITLE [ Delete TITLE O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P

My for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
Wy signature shall have the same legal effect as If made under oath; that | am an officer or director
equired by Chapter 607, Fiorida Statules; and that my name appears in Biock 11 or Black 12 if

i/f/o« po U/ 622-K69

Oats Daytime Phona #




