2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F75589 Mar 16, 2005 08:00 AM

1. Entity Name —
STEPHEN N. MARTYAK, M.D., P.A. Secretary of State

Principal Place of Business S Mailing Address

3355 BURNS RD 2305 FAIRWAY DR, SOUTH
306 . JUPITER FL 33477
Eg.LM BCH GDNS Fi_ 33410 us
Sufte, Apt ¥, etc. ' T S, ARt . etc 15t MOORE CR2E034 (10/04)
City & State j City & State ' 4. FE: Number Appled For
) o 59-2184841 Net Applicable
Zip Country Zp Country 5. Ceriiicate of Status Desied [ §i-ge5q$?§é‘h“al
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agaent
Name
gd%%gﬁgﬂg E%DH EN N., M.D. Shreet Address {P.0. Box Number is Not Acceptable)
#306 :
PALM BCH GARDENS FL 33410
City FL Zip Code

8. The abeva named entity sab_rriits this szatérr_aent for the purpase of chang—ing its ;g_;lstered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obrligations of registered agent,

SIGNATURE e ——— i e . :
Sgnature, lypod of prnled nama of registorad pgont and litle 1f app! cable (NOTE Rugislerad Agent sigralura ragquied when iainstaling) DATE
' ' Sttt ”.A’,AAAA,AA..__—'-_
FILE NOW!!! FEE"‘I{SI 51;50’09. oo T 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. ) Added to Fees

Make Check Payable to Florida Department of State
10,  OFFICERS AND DIRECTORE — B T ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 11
TILE P T Delete e [J Changs [ Addition
NAME MARTYAK, STEFHEN N MD NAME .
STAEL ATDRCSS | 2305 FAIRWAY DR, SOUTH SIRELT ADDALSS e };Hggg,@%ﬁ‘éﬁg 023 150 00
CITY ST-2IP JUPITER FL 33477 B CALY-ST- 2P LR TR i x
TITLE [ Delete 2l [ change [ Addition
NAME NAME
STREL! ADBRESS STREEY ADDRESS
CITY-ST-BiP oY ST 7P
TILE [ Delete TLE [Jchange  [J Addition
NAMF NAMI
STAECT ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S- 2P
e O Detete T O Charge [T Addition
NANE NAME
STREET ADDRESS SIREET ADDRFSS
CITY-51-2P CITY 51-7IP
e O Delete miLe Tl change [ Adfion
NAME NAME
STREET ADORESS SIREE] ADDRESS
CITY-ST-27 . CIIY-57 2P
TilLE L] Dotete e C7change [T Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-5T-7i CIry. st P

12. | hereby certify that the information supplied with this ﬁlinf? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the recglver or lrustes empawered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 it
changed, or on an attach 1 with an address, with all other like empowered. /

sSw/~
SIGNATURE: Stefher M-Marfjals 3 i n-ices
# SIGNA'MI-%E ANI: TYPED OR PRINTED NAME OF SI@NING OFFICER OR mra;la.cT?n d/fw " 6{ ﬂ d Date / , Daytrma Phone &




