. - o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

DOCUMENT # P0O1000108871 Secretary of State
1. Entlty Name 05-22-2002 90099 034 ***150.00
DENTISTRY BY EDWARD MARTIN, D.D.S,, P.A, V
Principal Place of Businass Mailing Address [ﬂ s 6
00 ALT 19§ | XOMTI9S 9469 o
SUTEA SUITE A : : -
2. Principal Place of Businass 3. Mailing Address . | II I " )
Suite, Apt. #, ate. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE 1
City & State ‘ City & Slate 4. FE! Number Applied For
49~ 3196289 Not Applicaple
. i Ci
Zp Country Zp ountry 5. Certilicate of Status Desired O $8.75 Addtional
. . Fea Required
e 6. Nams and Address of Current Registered Agent. .. _ . _ | i . 7. Name and Address of New Registered Agent
[ N Name
’ ER Streat Address (.0, Box Number is Not Acceptable) :
0ALT19°S _ 5
SUITE A
PALM HARBOR FL 34883 City FL I Zip Code
8. Thq‘i:a{)ove named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florica.
SIGNATURE
, Signature, typed or prntad rama of segisigred agom and ttle i applicable. (NOTE: Ragistered Agent signature required when rensiating} OATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do 0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addsd 1o Feas
(See criteria on back) 4] Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PD O peiete Tme O orangs [ Agdition | 5
HAME MARTIN, RALPHE R - NAME =)
sTReeT apoRess 11280 RIDGEGROVE DR SOUTH STREET ADDRESS é
crv-st-z¢ [PALM HARBOR FL 34883 CIFY-§7-2P : §
TITLE : [ petete TITLE [ change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-21P ) CiTY-Si-2IF ]
TTLE ] [ patete me ) [ Change [ Adcition
NAIE-—-- -~ :—:-----——.-——;.—‘ R S - e AT e e - ey ter :- ..E-r-u-‘,_-p' H B e . e - L=, .- . - — -
STREET ADDRESS STREET ADDRESS - - C
CITY-ST-2IP CITy-S1- 2P
TMLE O Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS | . - CL . SIREET ADDRESS
CITY-ST- 2P O : .. _ CITY-ST- 2P
me o o [ Detete e O] change [ Adction
NAME s A ' NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-21P . LITY-S1-2P
TITLE O oetete THLE [J Crarge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further centify that the information
indicated on this repon or supplemantal repon 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 corporation or the recelver or trustee empowered t0 exacute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, wijh all other like empowered.
o . oA e et - )E"'
SIGNATURE: __JACEY, UPOZD 2 22 (17) Yg5-o56
e NAME OF SIGNING OFFICER QR DIRECTOR f  Dae ° Dayiime Prone #

T - x
e, \
P .




