: FILED

May 02, 2007 8:00 am

2007 FOR FROFIT CORPORATION Secretary of State

05-02-2007 90116 019 ***150.00

DOCUMENT # P01000108871
1. Enilty Name
DENTISTRY BY EDWARD MARTIN, D.D.S., P.A.
Principal Ptace of Business Mailing Address
300ALT19S J00ALT19S
SUITE A SUITE A
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
[l | i
S o IR
Suite, Apt. #, &0, Suite, ApL, ¥, 91T, 04262007 Chg-P CR2E034 (12/08)
City & Stato City & State 4. FEl Number Applied For
s 58-3756228 Not Appiicable
Zo " Country Zp Courdry 8. Cortiicato of Status Desred [ g.?Sm
8. Name and Address of Curment Registared Agent 7. Name and Address of New Ragistersd Agent
Name
MARTIN, RALPH E JR
300 ALT 195 Street Address (P.O. Box Number is Not Accaptaiye)
SUITE A
PALM HARBOR, FL. 34583
City FL I Zip Coden
8. Tha above name:d entity submits 1nl stateman purposa of changing is repistered office or registered agant, or both, in the State of Roriga. 1 am lamiliar with, and acoept
the obiigations of pginierpgheny 4 A
w— S — X [NOTE: Flegipered AQer signaxse recuired when: minststng) oAt 7
Yo
- o 50.00 9. Election Campaign Financing 5.00 May Pe
m"&u-'?gﬁ%'“ $850.00 Trust Fund Contribaution. 0O iddld [ Fgl
10. OFFICERS AND DIRECTORS 1, 'ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS (N 11
™me PD 3 petese TLE OCtane [ Aditor
HAME MARTIN, RALPH E JR WAME
sTeET Apcress | 1280 RIDGEGROVE DR SOUTH STREET ADCRESS
orv-51-2¢ | PALM HARBOR, FL 34683 iTy-37- 2P
me O pesate ThE Ochange [ Addiion
e RO
STREFT ADCRESS STREET ADLRESS
onY-59-2P CATY-51- 1P
TME O Detete e DOcCane [ Axtion
HANE WE
STREET ADDRESS STREET ADDRESS
Ty -51-29 ony-§7-r
TLE T Detete e [ Crange [T Audition
HAME NE
STREET ADOFESS STRET AUORESS
cay. 7. 22 J Y-S P
TME O peise e O Cunge [ Addition
HAME . MAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P GrY-$T-2P
e (mf me Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADLPESS
GITY-51-BP oY ST-2P

12. | harehy certily that the infermation supplied with thia filing does not quality for the exemptions contained in Chapter 119, Fiorda Statutes. | further certify that the information
indicated on this report or supplemental raport is true accurate and that my signaturs shall have the same legal effect as if mada undear cath; that § am an officer or director
of the corporation or ihe recelver of trustes pPrt a8 required by Chapter 607, Florida Stakrtes; end thal my name eppears in Black 10.or Block 11
changed, or on an attachynent with an add pd.

pf to executa this ref
thdll othir ke empo

SIGNATURE:




