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%
; FILED
ANNUAL REPORT :

Secretary of State

Apr 19,2006 08:00 AM
DOCUMENT # P01000002691 ]

1. Entity Name
LAURENCE J. MARTIN, M.D., P.A.

Pracipal Mace gt Busingss Mailing Address
1515 STATE RD 52 ) 7515 STATE RD 52
SIATE 102 SUITE 102
HUDSON, FL 34667 _7 T HUDSOw, FL 34657
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|
| |

: lllllllﬂU}lﬂlllJMMHH)H!IJI!HHIIIHIHIM!H!I!!II il
|

4. FES Numbes | Appled For
£§9-3689637 i [NovLapplicatle
i } $8.75 Addibanal
8. Cartificate of Ftatus Dastrad (] Fes Reqebed

. Name and Address of Ciurrent Registered Agent ' i
MARTIN, LAURENCE J M.D. _

T STATE R | . DO NOT WRITE
FORSONCFL 34667 ; IN T*-HS SPACE

8. The above named enlity submits this statement for the purpuse of changing its registered office or registered agent, or bath, in tha State of Fladdd. { am lamiliar with, and accept
Ihe obligetions of registared agent.
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MAME MARTIN, LAURENCE J MD PA
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STREET ADDPESS | 7515 STATE RD 52 STE 102
CITY-51-2P HUOSON, FL 34667
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alily far the exemptions cdma'med_i-n Chapter 119, Florida Statutes. | funiher contify that the information
hal my sighature shall halve the same legal effoct 23 if made under cath; that | pr an oficer or diragior
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