2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13,2006 08:00 AM
DOCUMENT # P03000087040 - Secretary of State

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

t
Principal Flace of Business NMalling Addrass
2177 LOCKHART ROAD 2777 LQCRHART ROAD
BROQHSVILLE, FL 34602 BROOKSVILLE, FL 34602

IR AR

02242006 Ne Chg-P CRZEC34 11/05)

DO NOT WR'TE ! N TH lS S PAC E 4, FEI Nurnber Applled For
13-4263863 Mot Applicable

0 $8.75 additonal
Fas Raqulred

5. Certificate of Status Dssired

§. Name and Address of Current Registered Agant

2177 LOGKHART ROAD. ) DO NOT WRITE
IN THIS SPACE

BROOKSVILLE, FL 34802

8. The above namad enlity submils s statement lor the purpose of changing its raglstared atlice or registared agent, ar bolly, In the State of Florida. 1 am lamiliar with, and accspt
tha obligations af reqistered ageant. :

SIGNATURE

Stgralure. typed or prntad nams of regisiered sgent andg fte d apacatite, {HOTE: Reglstared Agamt sigrature required whan ranstasagl DATE

FILE NOWIE FEE IS $150.00 $. Eiection Campaign Finansing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, g Added 10 Fees

10. OFFICERS AND DIRECTORS ]

THLE P
NANE DENKER, MARTIN W
STREETADDRESS | 2177 LOCKHART ROAD

e UOOO0GAE 737
on-s1-2¢ | BROOKSVILLE, FL 34602 03421 706 -BO0DA 7015 150,00

TILE

RAME

STREET ADDRESS
CIVY-§7-2F

TTLE
NAME

ity DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CiTy-Str-21e

THLE

HAME

STREET ADDRESS
CiTy-sT-2F

TME

HARSE

STAREET AQDRESS
ITy-ST-48

12 | hereby cerbly thal the information suppliad with this fitng doas mot qualily for the exemgtions contalned In Chaptar 118, Flarida Statutes. { further erfify that the Information
ingicated en {his report or supplemantal reporl is true and accurate and that my sigrature shall have the same legat effect as if made under oath; that { am an ofticar ar director
of the corporation or the recaiver or frusiee empowered 1o execule this report as reguired by Chepter 807, Flarida Stalutes: and thal my name appears in Black 10 or Blgck 111
changed. ar an en atiachment with an address, with alf other like empowsred.

SIGNATURE: m . Mhuéw/ ﬂrﬂ-ﬁ an?ﬂ{ ﬁms;:gﬂs.m_.zs

SIONATURE AKG TYPED OR PRTSTED WAME OF SIGHING OFFICER OR DIRECTOR Date Prong &




