2001 UNIFORM BUSINESS REPORT (UBR) FILED

S
L]
'DOCUMENT # L76007 Apr 30, 2001 8:00 am
1. Entity Name S
ecretary of State
SIDNEY MARTIN, DDS, P.A.
04-30-2001 20064 033 ***150.00
Principal Place of Business Mailing Addrass
4141 NW 5TH STREET 4141 NW STH STREET
SUITE 102 SUITE 102
PLANTATION FL 33317 PLANTATION FL 33317
us us
Suite, Apt. #, efc. Suite, Apl. #, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65‘0214958 Applied For
Not Applicable
i Count Zi Count iti
® ounty ® oLty 5. Certificate of Status Desired [} $8.75 Adeitional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MARTIN, SIDNEY S.F., DDS PA
Street Address (P.O. Box Number is Not Acceptable
4141 NW 5TH STREET ‘ " praciel
PLANTATION FL 33317
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Forida.
SIGNATURE
Sgnature, typed or arated name of registered acant ane title if applicatle. (NOTE: Hegists:ed Agert sigraiune reguized wher reirsiating) DATE
. . fo ol - THOE W FEE 2 &9
9. ?\s‘cl.orporatpn is ohtg‘bls tc‘) sanstfylljts Intangible A F ii{r’s:_ ‘('\}‘:J jofgn FEE I:fileIEO.PO 10. Election Campaign Financing $5.00 viay 56
H I N X W /! Fan wyw 2 4’ - .
ax fi mg equirement and elects o do so ) stei‘ MAY 1, 2001 Fee will be $550.00 Trust Eund Contrbution Added to Fees
{See criteria on back) O itake Checlt Payable to Departiment of Siate
11. OFFICERS AND DIRECTORS 12, ADDMONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE DPT (1 pelete e [ Crange [ Adeitien
NAME MARTIN, SIDNEY S.F., DDS HARE
staeer aooress | 4141 NW 5TH STREET SUITE 102 STREET ADDRESS
CITY-5T-24P PLANTATION FL 33317 CITY-5T-210
TITLE S 7 Delete TITLE ] Ghange [ Acdit.on
NAVE MARTIN, SIDNEY S.F., DDS NAME
streeT an0ress | 4141 NW 5TH ST SUITE 102 STREET ADJRESS
ClvY.ST-21P PLANTATION FL 33317 CITY-ST-2IP
THLE ] Delete TITLE [ Change [} Adcien
NAME NAME
STREET ADDRESS STREET ADORZSS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE ] change ] Acditen |
NAME MARE
STREET ADDRESS STREET ADCRESS
CITY-S7-2P GiTY-§7-219
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T1-2P
TITLE [ pelete TITLE (3 Change [ Acdition
MAME NAME
STREET ADCRESS STREET ADORESS
OITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legai effect as if made under oath: that } am an officer or director

of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, wijh all other like empowered.

SIDVEY SE pmpptis gpsfAd A 1q-of G5L-7T0 (22 ¢

NTED NAME QF SIGNING OFFICER OR DIRECTOR Dt

SIGNATURE AND TYFED OR

Traytire Phoae 4

CR2E034 (10/00)



