FILED

2005 FOR PROFIT CORPORATION Sgp 09’ 2005 8:00 am
€

ANNUAL REPORT A Fistat
DOCUMENT # P03000087040 cretary o ate
09-09-2005 90028 039 ***550.00

1. Entity Name A
MARTIN W. DENKER, M.D,, P.A.

Principal Place of Business Mailing Address
2177 LOCKHART RCAD 2177 LOCKHART ROAD
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602 5 U 06 5 8 5 3

DN ER AT

04122005 No Chg-P CRZEQ034 (10/03)

DO NOT WRITE IN THIS SPACE e AopiedFor
13-4263863 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?FT“%KES%&"H’TJ%‘S’A%"' DO NOT WRITE
BROOKSVILLE, i 34602 IN THIS SPACE

s
-0

. it
»

b BTt

" 8. The above named eritity. 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

.A the obfigations of rey ‘|:§;e d agent. . R .
TbSlG":[éTUFtE 3 m‘d“' (‘} ' mo f "‘.‘id_e W* 7/23 /JJ’ 5

Signature, typefi& printedt name ol regisierad agent and tiudit icabla. {NOTE: RaoistJﬂd Agent signature raquired when rainsiating) DATE
-- ,‘ ¥ i It."‘" 9. Election Campaign Finangin $5.00
} 7' FILE NOWHI SFEE IS $150.00 : paign ki 9 U4 May Ba

.. After May 1, ZOOQ Fee will be $550.00 Trust Fund Contribution. O Added to Fees

R e T 2 e

110, €, 'z, QFFICERS AND DIRECTORS |

TMLE P B

NAME DENKER, MARTIN W

STREET ADDRESS | 2177 LOCKHART ROAD
CITY-ST-21p BROQKSVILLE, FL 34602

THLE

NAME

STREET ADDRESS
CITy-si-2Zip

TITLE
NAME

crroap DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIy-$1-2IP

12. | hereby caertify that the information supplied with this filing does not qualify for she 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 shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m\v{v W, _Presidet Z/”kw5 ( 23523?3-53?1

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING offIcER OR DRECTOR 7




