‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000002691

1. Entity Name
LAURENCE J. MARTIN, MD_, P.A

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90071 049 ***150.00

Principal Place of Business

14100 FIVAY RD, STE 320

1 Mailing Address
"~ 14100 FIWAY RD, STE 320

‘| HUDSON, FL 34667 HUDSON, FL 34667 , . —_—
; ' e e C - e ™ | A " a1 i 1
I S e
7319 StareE RD 52 | 7515 SmE BD sdv R
Suite, Apt. #, etc. Suite, Apt. &, etc.
Sv ITE /Da.) Sl TE 702 01062004 Chg-P# CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For
tHeosod  Fh HedSoN  Filu 53-3689637 ot Applcable
Zip Country oip Country Cortifi Desi 7D Additional
344’@7 /é' S, 4 4 3 %b” /&-S 4 s te of Status o gﬂequimd

6. Name and Address of Current Registered Agent

7. Name and Aditress of New Registered Agent

-MARTIN;LAURENCE JM.D: - ~<= ~r— -~

14100 FIVAY RD, STE 320
s

HUDSON, FL 34667

Name

e — R - hm— — b o ——— B comtr—

Sireet Address {P.O. Box Numt;er is Not Acceptable)
T5i8° STE 2D Sa

St JOZ

™ 4 lpsod FL | 5927

8. The above narmed entity its this stal of changing its regi d office or regi 1 agent, or both, in the State of Forida. 1 am familiar with, and accep!
the obligations of regis
]
SIGNATURE 2= [ G-0 ‘/
;??Mu Mmumafm At e f applicatie. {NOITE: Agert quar DATE _
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. Added to Fees

10. CGFFCERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [J petete: TE B Crange 3 Addition
S MARTIN, LAURENCE J MD PA NAME

STREET ADORESS | 141100 FIVAY RD, STE 320 SHETONESS | 7.5 45 STATTE RD 523 SE /o

oTv-ST-2° | HUDSON, FL 34667 QY- SF-2P HUDSORN  Fie 34k

"TnE [ Detete WRE {JcCrange  [] Addition

HANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Y- 51-2P

TE ] Detete TiLE [JcChange ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

oiy-si-z@w- f — -~ —— - -~— ¥’ ciy-si-ap e - - _—

TME 2 Deete TLE [Jchange [ Addition

NAME NAME

SIREET ADDRESS STRIET ADDRESS

oTY-SI-2P CAY-SE-2P

WIEE O oeete TLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . &my-s1-ae

e AN O Detete TE Clchange ) Addition

RAME h ’ NAME

CTY-5T-2 CITY-51-2P -

12.-| hereby cértify that the information Supplied with this i
indicated o this feport or supplemental repoit is true and & ale 2
of the corporation or the recefver of frustee empowered to exetuly
changed. or on an attachrment with an sddiegs, with all other [

SIGNATURE:

ity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shait have the same legal el
Lk required by Chapter 807, Rorida

t as if made under oath; that | am an officer or director
Stafutes; and thakmy name appears in Block 10 or Block 11 if
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