2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000002691

1. Entity Name

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

RN

Principal Place of Businass
14100 FIVAY RD. STE 320
HUDSON FL 34667

Mailing Address
14100 FIVAY RD. STE 320
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED -
Mar 03, 2003 8:00 am-
Secretary of State

(03-03-2003 90450 018 ***150.00

A AE LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3639637 Applied Far
Not Applicable
Zi Countr Zi r - . - . Additi = s
P o t_y o R T Couty .. -|-5. Cenilicate of Status Desired™~ ~ "I~ --$8.75 Additional® =
- e o i | AT L S - —_ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

MARTIN, LAURENCE J M.D.
14100 FIVAY RD, STE 320

Street Address (P.O. Box

Number is Not Acceptable)

HUDSON FL 34667

City

Zip Code

FL

8. The above named entity su
the obligations of registered agent.

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, yped or printed name of registered agent and tils it applicable

{NOTE: Registered Agent signalure raquirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 2 Celete THTLE [ change [ Addition 8_
NAME MARTIN, LAURENCE J MD PA NAME g
sTreeT anoress {14100 FIVAY RD, STE 320 . STREET ADDRESS 3
ery-st-zr |HUDSON FL 34667 CIyY-ST-7P %
TiTie (1 Detete TITLE O chenge (] Acditon | &
NAME NAME
STHEET ACDRESS STREET ADDRESS

_ OITY-ST-2P o L . powstze | o I
TE 1 Delete Tme [ change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [T elete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZP
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TILE [J change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

41/ this filing does pét quality for the exemption stated

£1z and that my signature shall have the same leg

isyeport as required by Chapter 807, Florida
d.

12. | hereby certify that the information supplied
indicated on 1his report or supplemental reporis true and
of the corporation or the receiver or try
changed, or on an attachrinent with g#

SIGNATURE:

a

in Section 119.07(3)()), Florida Statutes, | further certify that the information

L AURENEE T.. MART IR miS

al effect as if made under cath; that { am an officer or direclor
Statutes; and that my name appaars in Block 10 or Block 11 if

7249.863-000 8

§.03

Date Daytime Phane #




