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2005 FOR PROFIT CORPORATION

A

FILED
Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000108871 )

1. Ertity Name
DENTISTRY BY EDWARD MARTIN, D.D.S., PA.

ecretary of State

04-25-2005 90318 046 ***150.00

Principal Place ol Business
300ALT19S

SUTE A
PALM HARBGR, FL 34683

Mating Adcress
J00ALT 188
SUITE A
PALM HARBOR, FL 34683

190044255
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. 59-3756229 Not Applicable
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5. Namme and Address of Current Rogizisred Agent l :
MARTIN-RALPHEJR - " =~ - —~——— . ——| — B e Y - S, RO
300ALT 198 . . Do NOT WR|TE
SUITEA :

PALM HARBOR, FL 34683 IN THIS SPACE
B. The above named entity subenits this statement for the purpose of changing Its segistered office or registered agent, or both, In the Siate of Florida. | am tamliiar with, and accept
tha obligaticns of reglistarad agent. : . .
SIGNATURE ! : !
. Soratum, typid OF CHiNM Aams of reg:amned agent and tXie ¥ apniicable. {NCTE: Registernd AQira Bitrtunt Hcu i whi rilnitating) DATE
9. Elsction Campalgn Financing $5.00 May Be
FILE NOWT!l FEE IS $150.00 !
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contrbution, Added 1 Fess
10. OFFICERS AND DIRECTORS |
THLE PD
NAME MARTIN, RALPHE .R .
SRS ADDRESS | 1280 RIDGEGROVE DR SOUTH
ory-51-20 PALM HARBOR, FL 34683
TME
NAME
STREET ADCRESS
cry-57-p
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'STREET ADDRESS | - LT .
Y. 51-0p - _
TME
RAME
STREES ADDRESS
CITY- 5T- 2
TME
KAME -
STREET ADDRESS
[rp B 4 , .. o N .
| tha tnformation with this filing does not for the exemption stated in Saction 118.07(3)1), Roride Statutes. | ithar cartify thet the Information
b Inrtl:lebr.:::dcgn mpod or mppiem%plr‘:dpm is m au:lg accurate :nlgugator:w sl:nahura Q'ﬂ;ﬁq have the sar:ne legal e‘la’gl) as i m:da under cath; that | :ruzan officer or director
of the corporation of tha receiver or rustae empowered 10 executs this report £5 required by Chaptar 507, Florida Stetutes; and that my neme appears in Block 10 or Block 11t
changad, or on an attachment witp an addregs, with ali other lwm?w . b ,
; S Edaar l*?‘-n-ﬁpﬁ )
SIGNATURE: : : J&%fﬁé‘
D TYPED OR FRINTED NAME OF BHONING OFRICER OR DIRECTOR Dats Deytime Prona




