FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
; CORPORATION Sandra B. Mortham ay .vvam
‘; ANNUAL REFORT Secretary of State S t f S
] 1998 DIVISION OF CORPORATIONS ceretar S’ O tate
1. Corporation Name L76007 (8)
| SIDNEY MARTIN, DDS, P.A.
4141 NW 5TH STREET 4141 NW 5TH STREET
SUME 102 SUITE 102
PLANTATION FL 33317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
o 05/23/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650214958 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, el iti
D B uile, Apt_ #, elc £ Cortliicate of Sialus Desired | $8.75 Additional
2;] Fee Required
City & State Oy & State 6. Election Campaign Financing $5.00 May 8o
(23] el N Trust Fund Gontribution ] Added to Fees
Zip | Country L Counlry 8. This corporation owes or has paid the currepf year Intangible
i ;;l 25-1 _ 291 ?o—l Parsonal Property Tax due June 30. Yes [N
9. Name snd Address ol Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
E MARTIN, SIDNEY S.F., DDS PA 81| Name
2
{ 4141 NW STH STREET 82| Sireet Address (P.O, Box Number is Not Acceptabla)
PLANTATION FL 33317
i 83
! 84| Ciy 85| Zip Code
: FL
: 11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Forida Statules, the above-named corporaticn submits this statement for the purposea of changing its registered
office or registered agenl, of both, in the Slate of Flonda Such change was autharized by the corporalion’s board of directors. 1 hereby aceept the appointment as registered
. agent | am familhar with, and aceept the obligations of. Section 607.0505, Florida Statutes.
T | SIGNATURE _ e
Signsture, lyperd o fru i3 rate at rt-un.lll‘lt-;l aggeril aned Ltk dF sy beeabsle (NCGTE Registered Agent signature sequired when teinstatingy DATE F:s
12. OFFICERS AND IHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE TPT 7 oeceTe TATMLE ‘ [J change [T Addilion =
NAME MARTIN, SIDNEY SF., DDS 1.2 NAME §
¢ | smeevaooness | 4100 S HOSPITAL DR, #106 1.3 STREET ADDRESS o
1 omy-srap PLANTATION FL 14 CITY - 5T-2IP &
Yo {me k3 [T oiLee ZATTE [T Change [ Addition | O
| e MARTIN, SIDNEY S.F., DDS 22 NAME
=" | smeeraporess | 4100 S HOSPITAL DR, #1086 23 S1REE] ADDRESS
bo[Lemv.stze PLANTATION FL R 2.6 AY-51- P
] TLE ] pileTE 31TIMLE [T change [ Addition
NAME 3.2 NAME
7| STRAEELADDRESS | - 3.3 STREET ADDRESS
Yo omyestze . 34.CHTY-T- 2P
TITLE T peLeTe FERTE: [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY- S1- 2P o 44 0Ty ST-2P
TLE ] ofleTe 51 TITLE [J'change  [_] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-5T-21P 54 GITY-3I- 2P
? TITLE [ oeLete 61TITLE [Jchange ] Addition
NAME 6.2 NAME
E STREET ADDRESS 6.3 STREET ADDRESS
£ ] omv-st-ae ) 64001Y-5T-2P
: $4. | hereby certify that the information supplied wilh this iling doas nat qualify for the exemplion stated n Soction 119.07(3)(i}, Florida Statutes. | furiher cartity that the infarmation
indicated on this annual report of supplemeral annual repagt is true and accuratg andghal my signature shall have the same legal effect as if made under oath; that | am an
R officer or diraclor ol (he corporalicn of the receiver or truglel: ompowered ute thig report as required by Chapter 607, Florida Statutes, and that my name appears in
N Block 12 or Block 13 if changed, ar o an atlachiment an addrise
N . P G222 Bo




