2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2003 8:00 am

DOCUMENT #

1. Entity Name
KEN MARTIN, D.O., P.A.

P01000092967

Secretary of State

05-27-2003 90168 024 ***150.00

Principal Place of Business
1202 TECH BLVD.. SUITE 101
TAMPA FL 33619

Mailing Address
1202 TECH BLVD.. SUITE 101

TAMPA FL 33619

2, Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
NOT APPLICABLE SZNot Anpicabla
“p Counry &g Cauntry 5. Certificale of Status Desired | ?eae ;‘eqﬁ?edétional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e e it —— — T i, DT L - -~ Name - - - e e mm— o
Wi v

HO D, MR Street Address (P.O. Box Number is Not Acceptable)

4815 E. BUSCH BLVD.

SUITE 101
TAMPA FL 33617-6050 City FL Zip Code

-

8. Tre: above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, Iyped or printed name cf registerad agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

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

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. | CFFICERS AND DIRECTORS 1.
TME DPST [ Delete TITLE ClGhange [ Addition
NAME MARTIN, KENNETH NAME
smheeT anosess | 1202 TECH BLVD., SUITE 101 STREET ADOHFSS
orv-sT-ze | TAMPA FL 33619 CITY-ST-21P
TIMLE O Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-7p
_IMLE. I T e e ] velete TLE [J Change [ Addition
NAME T T T NAME et e o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST- 7P
TTLE O pelate TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST.ZP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify thabithe information supplied with this filing does not qualify for the exemption 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 legat effect as if made under oath; that | am an officer or director
of the corparation or the recgiuer or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thgt my name appears in Block 16 or Block 11 if

changed, or on an attacha ith an address | all otherTHe empowered.
0% :1{5;/ 13 B(3-420948

~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE: o -

SI¥GEY0

AY

CR2E034 (10/02)



