FILED

2005 FOR PROFIT CORPORATION Feb 15, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # P01000002691 Secretary of State

1. Entity Name

LAURENCE J. MARTIN, M.D., P.A.

Principal Place of Business ) Ma_|llng Address o
7515 STATE RD 52 - —_= 1515 STATERD 52
SUITE 102 - : SUITE 102

HUDSON, FL 34667 ) HUDSON, FL 34667

= AT

02032005 Na Chg-P CR2EQ34 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FE! Number Appliad For
59-3689637 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired O Fes Required

= e - ~

6. Name and Address of Current Hegistered Agent

7615 STATERDS2 -~ -~ - _ . DO NOT WRITE

RUDSON.FL 34g87_ - | “—IN THIS SPACE

8. The above named antily submils this slatement for the purpose of changingits registered office or registerad agent, or both, in the State of F?onda I am {familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigioture, tyoed o Brintad name of reglsterad agsnt and tif T spphicable (NOTE Reglstered Agent slgnalre reguired when reinstating) ) i DATE
FILE NOWII! FEE IS $150.00 9. Elsgtion Campalgn Financing $5.00 May Be
Aftar May 1, 2065 Feo Wlfl be $550.00 Trust Fund Centribution. O Added to Faas
10, —__ OFFCERS ANDDIRECTORS - | T
TTLE D _ — N _
NAME MARTIN, LAURENCE J MD PA
STREET ADOAESS | 7515 STATE RD 52 STE 102
CITY-ST- 2P HUDSON, FL 34667 i i{f ID gga?f:{a
—_ —— - - = — _ . S e [

e M7 15/ 05-60055-014 150, 00
NAME
STREET ADDRESS
CiTY -S1-2IP
MLE B S S T T e
NAME

avrar DO NOT WRITE

o | B | ~ ~ INTHIS SPACE

NAME
STREET ADDRESS
CiTy- 57+ 2IF

TILE - - - -
NAME

STREET ADDRESS
CITy-S1-21P

TIME
NAME
STREET ADDRESS
CITY-ST-ZIF Pri

o

12. | hareby certrfz that the Infermation sugy
i

ZQwith this filin doe fio qualily for the exemption ‘stated in Sacllon 118.07 fa)[j Florida Statutes. | further cartity that the information
indicated on this report or supplemental regort is trug an
of tha corperation ar the recsl/mf/ﬂatrusl g empowered to

refe apdd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
iy regort as required by Chapter 607, Florida Statutes, and that my name appears I Block 10 or Bleck 11 if

virad. . 2 g a(

7' SIGNATURE AND TYPED OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTQR ’ T Dale Daythrio Phane #

changed, or on an attachment with an agdeees

.r'

| SIGNATURE:




