2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[

DOCUMENT # P03000080145

1. Entity Name -

C. KIRK DEMARTING, M.D., P.A.

Principal Place of Businéés

950 NORTH COLLIER BLVD.
SUITE 308 _
MARCO ISLAND FL 34145

Mailing Address

950 NORTH COLLIER BLVD.
SUTIE
MARCO ISLAND FL 34145

308

2. Principal Place of Business .__

3, Mailing Address

Suite, Apt. #, etc.

Suite. Apt. &, ete,

FILED
“Apr 21,2005 08:00 AM
Secretary of State

|

[l

I

|

[l

— 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
13-4258284 Not Applicable
Zip Ceuniry Zp Country 5, Certficate of Siatus Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
T T ) - " Name i

MOSS, THOMAS P ESQUIRE
8919 CONROY WINDERMERE RD.
ORLANDO FL 32835

Street Address {P.C. Box Number is Not Acceptabie)

City

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE

Signature, typad of :;rlr\:a'd name of lag:slnrugaaeﬁliarw—hda T’Bnpilcéb"e

INOTE Registarad Agent signalute regquired whan renztatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

10, T OFFICERS AND DIRE&TORS M B ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11

WTLE P - T [ petete e o ] Change Ij'Addiliun
AN DEMARTINO, CIRO KIRK M.D. kg _ UoooonEiesry

STACET ADDRESS | 950 NORTH COLLIER BLVD., SUITE 308 STRFETACDRESS /21 A05-a0018-022 150,00

CiY-51- 21 MARCC ISLAND FL 34145 ZHY-SE- 2P

T - [ Delete L Cichange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDAFSS

CHTY-ST-ZP Y-S 2P

iTLE T B 7 peiete g Clcienge [ Addition
NAME NAME

STREET ADDRESS _ e =" - B SIHLEAIRLSS -

CITY-ST-2IP K civsiae

kg T O Delete THEF [T Change [T Addition
NAVE HAME

STREET ADDRESS STREET ADNRESS

£y -51-2p Qry-S1-2P

e T [ Deiste nie O change [ Addition
MAME HAME

STREET ADDRESS 5TREET ADDRESS

CITy-ST-2ip CiY-ST. 2R

e i - ) O ceste I Ol change [ Additian
NAME NAME

SIREFT ADDRESS SIRF:T ADGRESS

CRY-81-27 _Josie

12, | hereby'carti that the information supplfed with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thie corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Staiutes, and that rmy name appears in Bleck 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad

C Al O Mo dg A0 04, Qres il (éknw_,q’h)) U fos 235 6925352

SIGNATURE:

SIGNATURE AND TYPED OB PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Dirtniz Phone #



