2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011966

1. Entity Name

HOWELL J. MARTIN, MD., P.L.

FILED
o1 APR 30 PH 6: 30
SECRETARY OF STP&‘EA

4v 68000

Principai Place of Business Mailing Address .
TALLAHASSEE FLO
545 BRENT LANE 545 BRENT LANE
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Pringipal Place of Business 3. Mailing Address ”“"l“ll“ N]"”I Ilm ||H|I m "m U“”]mm" |||u |||| 'Ill
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent = = - - ~—7.”Name and Address of New Registered Agent - -
Name
FERNANDEL ELAINE M Street Address (P.O. Box Number is Not Acceptabie)
545 BRENT LANE
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE
S . u Signature, typed or printed name of registered agant and 1ite if applicable. {NQTI Regisiereg Agent Signatura required when reinstating) DATE
[ ree &
FILE N W] FEE IS $50.00
Make Check Ps Jable to DepTrtmenl of State
& ‘;. i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
e MGR [ petete ITLE [ Change [T Addition | S
NAMIE MARTIN, HOWELL J NAME Lt
STREET ADDRESS | 545 BRENT LANE STREET ADDRESS 3
=87 _eT- <
CITY-ST-ZIP PENSACOLA FL 32503 CITy-ST-2IP I'clﬁj
TITLE [ Delete TE () change [ Aciton | &
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CiTy-sT-zP 7
TITLE [ pelete TITLE . ge...  [J Additi
TOOD0G 2 1 S Dy
NAME NAME __Dl— 7 1 5 ;ﬂ 1 """'Dl 1 D-—u__m_D.-}.:, l
STREET ADDRESS STREET ADDRESS .':‘.' ) |__ . i r_':-'
CITY-ST-21P CITY-ST- 2P LR L TR+ L S EJD
me 2 [ Delete e [3Change [ Addition
NAME .~ NAME ,
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
THLE ] Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP
TTLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not quality fc r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company geffie, pmpowered to execute this report as required by Chapter 808, Florida Statutes.

Y-11-01i 950 417-5437

Dats Daytime Phone #



