2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # P01000108871

1. Enlily Name

DENTISTRY-BY EDWARD MARTIN, D.D.S., P.A.

FILED
Apr 02,2008 08:00 Al
Secretary of State

Principal Placa of Business Maling Acidress
00 ALT 188 ] 300 ALT 188
SUITE A SUITE A
2. Principal Piace of Business - Ne P.C. Box # 3. Mailing Adcress
Suite, Apt. 4, etc. Saite, Apt. #, gic. 15t MOORE CR2ED34 (16/07)
City & State Ciy & State 4, FEI Numper Appiied For
59-3756228 Not Apglicable
aunt 2 C -
Zp Country e =ountry 5. Certiicate of Status Desued O ?g';esq";?;‘;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, RALPH E JR
300 ALT 198

SUITE A

PALM HARBOR FL 34683

Name

Street Address {P.O. Box Number 15 Nat Acceplabla)

City

FL Zip Cooe

he cbhgations of ragistered agent.

SIGNATURE

8. The above named ertity submits s statement for the purcese of changing its reqisterad office or registered agent, or cotn, in the State of Flonda. | am familiar with. and accent

Lgnalene, trpedd or erad namsa 3l spgrst2ed agerland e 1 acp cazo, KETE Fegisicrad AQort enalae requiran anen reitetaungs DATE

8. Biection Campaign Financing $5.00 May Be
Trust Fund Contripution.  []  Added to Fees

10. OFF!C‘ER‘S AND DIREF‘TORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ) (7 ogete LE [ Crange [ Addition
HEME MARTIN, RALPH E JR HAME LHRno00 Ee 2911
STREFT ADDRESS | 1280 RIDGEGROVE DR SOUTH STREE? ADDRESS 0414 03-20084 023 150,00
CITY- 5T- TP PALM HARBOR FL 34683 CiTy-5T- 2P
e O teele TITLE [JChange £ Aadition
HAME HAIE
STRFET ADDRESS STREET ADDRESS
CITY-57- 219 CITY-5T- 3P
Wik 7 Deete TITLE O crange [ Addwon
NAME HAkAL
STREET ADDRESS ~ " GTREET AUORESS. B - D
CITY-ST-2F CiTY- 5729
ATLE [ peete MLk O change 3 Addivon
NAME MAME
STREET ADDRESS STAEFT ADDRLSS
CITY-ST-21p CITY-G1-2°
TILE [ pelate TITLE JChange [ Addition
HAME NAME
STREEY ADORESS SIACET ALDALSS
Oy =512 CITY-81- 2
TLE O Deice TILE [dCnangs [ Addile
NAME HAME
STREET AGGRESS STREET ADDRESS
Cify-S1- 28 - CITY-ST- 218

12. | hareby certity that the information supplied with this fikng does not qualify for the exernptions contained in Section 119, Florida Statutes | further certify that me information
indicaied on this repor! or supplemental repart is true and accurale ana that my signature shall have the same legal ettect as if made under oath; that { am an officer or director
of the carporazion or the receiver or trustee erppowerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 16 or Block 11
if changeg, or on an attachment Aflh an addghss, with ail other ke gmpoweresd.

Yler 08~ (129) 2850557

Cavno Faore =



