PROFIT
CORPORATION
ANNUAL REPORT

1996 WS conromIeNs
DOCUMENT # L76007 (8)

1. Corporation Name

SIDNEY MARTIN, DDS, P.A.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Scerelary of State
DIVISION OF CORFPORATIONS

Principal Fiace of Business

| O .

[ 3. Date Incorporaled or Qualiod \ 3a. Date of Lasl Reparl

. 08/15/1995

Applied For

Malng Addess

4100 5. HOSPITAL DR. 4100 . HOSPITAL DR.
SUITE 106 SUITE 106
'PléANTATION FL 33317 PLANTATION FL 33317
U us

. FETNumber ™

Slecr | 650214958

B

2. Principal Place of Business | 2. Maiing Adtiress

21 414 Ny ETVSTREET 8| #1497 v & FH

Ng Apbﬂoabrc

| Suite, Apt. #, etc o Swite, Apt ¥, ele. ficale . o $8.75m;;]’c>jitional
2| SWiT€. (02 | Swl€ oz | BTmewsSasbEs DO e

__ City & State . City & Slale 6. Election Canpaign Financing N $5_00 May Be
5] PLANTATION FL 33375 PCANTATION _ Trust Fund Contribulon H Added to Fecs

Country S ip Country - 'B. This corporation has habilifv for intangibis: tax under s 199.032,

2 L 35}/2}30} CUS 1 Honda Stanres | Yes [No

Zi
)  FL3337 g

T e5s of Current Fegisterad Agent | "_10. Name end Addross of New Registered Agent
T ' ' 81| Name '
MARTIN, SIDNEY SF., DDS PA 82| Sirot Adidirass (P.O. Box e ibeg s Nt Agogafic
4100 HOSPITAL DR #100 N T g SRS T ey
PLANTATION FL 33317 83 P
8a] chy A - i
N LAMIAT 0 0] FL |®| %%, 7

1. Pursuant 1o the provisions of Sestions 607,050 and 607 1508, Fiorida Staiuies, tho above ramed corporation subnmits nis stalement for fie purpase of changing s registered office
or registared agont, or both, in the State of Florda. Such chau%o was aultiorized by the corporation’s board of directors. | hereby accepl the appointrment as registerad agent. | am
farniliar with, and accept the oblgations of, Snction GO7 0505, Florida Statules.

SIGNATURE _ , . , R e
Shiatre 01 ar priitodd nanme o i & il § INEHTE P werd At gt reauived waets e mating! - DAY ~ in
12. . o OFH(EHS AND p'f—ﬂf ORs s e ADD”ION%’ACHANGESIO OFFICERS AND DIRECT ORS IN 12 ?Q)
me DPY L) DeLFie 1AIILE . OJ Change ) Additon | &
KM MARTIN, SIDNEY S.F., DDS 12 NAME S
seet anoiess | 4100 S HOSPITAL DR, #106 13 SIREFT ADGAESS &
oty s1-2i PLANTATONFL lewsw | &
TOLE S [ DILEIe ERRI [ Change [ Addtion | O
NAME MARTIN, SIDNEY S.F., ODS 22 NANE
seeraooress | 4900 S HOSPITAL DR. #1068 2 3STHEN | ADDRESS
ov-sie  PLANTATONAL - Meawvsae | . _
TITLE [ DELETE 3 1TLE {1 Change [ Addition
KAME 32N
STHEE T ADDRESS 3% SIKEET ADDRESS
L RO L1 ot 1 LN S . S "
TILE [ oELEYE 4 1TITLE [[] Change  [] Addition
NAMY 47 NaME
SIREET ADDRESS 4 SIREET ADDRISS
CiTy-S1-2IF e e R 4AGTY-S1- 210 S " .
T1LF CIDEENE 51 NILE [] Change  [[] Addition
NANT 62 N
SIREET ADDRESS 53 STREE | ADORESS
Giry-s)- 2k e e e EACITY-ST-2IP S _—
TITLE {1 DeLeTt ¢ 1TILE [C) Change [ Addition
NAME ¢ £ 7 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
cily-§1.21p 64 CHY-51-7

14. 1 do hereby cerdify thal the miormation suppliad with this. fiing is voluntany furmishiod and dogs nol quaiiy for the exenption slated in Sedtion 119.07(3), Florida Staluies. | furier
certify that the information indicated on this annual repo or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if mads under
oath; that | am an officer or director of it iQ" OF tie receiver or trustee empowered 1o execute this repart as reguired by Ghapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if s at? wilh an address
SIGNATURE: , 727 e lONEY S MARTIV DPS(H (S0 70 T4 79(1220




