2003 FOR PROFIT CORPORATION May 0512 I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' Secretary of State

DOCUMENT #
1. Entity Name P01 0001 08871 05-05-2003 90278 031 ***150.00
DENTISTRY BY EDWARD MARTIN, D.D.S,, P.A.
Principal Place of Business - - Mailing Address
300 ALT 19§ 300 ALT 19 8
SUITE A SUITE A o
—— LT
2, Principa!l Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 7 4. FE| Number Applied For

59—3756229 Not Applicahle
Zip _(:‘,ountry Zip Country 5. Certifica{te of Status Desired O ?i—g?q Lﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, RALPH E JR Street Address (P.O. Box Number is Not Acceplable)

300 ALT19S

SUITE A

PALM HARBOR FL 34883 Cily FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, typed or printed narme of registared agent and title if applicable. (NOTE: Aegistered Agent signature required when rainstating) DATE
u’y' T —
(‘.’."; Aﬂ:r";ﬂEa:‘:?\g(::]; ';EE\:IS $I150’ 'DPD 50 9. Election Campaign Financing $5.00 May Be
" Trust Fund Contrilzution. 0O Added 10 Fees
MakerCheck Payable to Florida Department of State
10, QFFICERS AND DIRECTORS _[11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 3 Delere TITE O change [ Addltion
NAME MARTIN, RALPH E JR NAME
sTReeT ADDRESS | 1280 RIDGEGROVE DR SOUTH STREET ADDRESS
CITy-ST-2IP PALM HARBOR FL 34683 CITY-ST-2P
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) B CITY-ST-2IP
B 1173l e R 1 Pme - ’ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Detete i TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Detete TILE 1 cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TiP ' CITY-$1-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIvY-ST-ZIP l CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addyessf with all other jike empowered.

SIGNATURE: / " 25t e 5@/@’&:3 2y 55 -a58r

SIGHATURE'AND TYPED dR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Late Oaytima Phane #

AV SBOVES0

CR2E034 (10/02)



