‘"7 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000108871

1. Entity Name
DENTISTRY BY EDWARD MARTIN, D.D.S., P.A,
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4. FE! Number Applied For
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8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agam and thie ¥

* (NOTE: Ragistered Agent signatr raquired when reinstating)

FILE NOWIll FEE IS $550.00

Due by September 8, 2004 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS
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NAME MARTIN, RALPH E JR

STREET ADDRESS | 1280 RIDGEGROVE DR SOUTH
CITy.§T-ZIP PALM HARBOR, FL 34683
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12. | heraby csrti‘lg_lhat the information supplied with this filing does nat qualify for the exemption stated In Section 119.07#3)6). Florida Statutes. | further certify that the information
lis roport of supplemental report is true and accurate and that my signature shall have the sama legal e
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachment with an agdress, with all other like empowered.
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SIGNATURE: £ Edﬂwf—;( Plartin

'ect as if made under path; that | am an officer or director

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR
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