R FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

V]

- 02-28-2007 90003 010 ***150.00
. Entitly Name
MARTIN ORTHODONTICS OF CHIEFLAND, PA
Principat Place of Businass Mailing Address 4 “ U IAMRERS
500 NW 43RD STREET 500 NW 43RD STREET
STE 3 STE 3 . _
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
Suite, Apt. #, eic. Suite, Apt. #, elc.
P p 01102007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Apphed For
43-2039001 Nat Applicable
2i Caountr Zi| Count iti
P ¥ P oty 5. Certificate of Status Desired (|| $8.75 Addilional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, WILLIAM B
500 NW 43RD STREET Street Address (P.O Box Number is Not Acceptablg)
STE 3
GAINESVILLE, FL 32607
: City FL | Zip Code
B. The above named entity submits this stalement {or the purpose of changing its registered ollice or regislered agent, or both, in the State of Flosida. | am famikiar with, and accepi
Ihe obligations of registered agent.
SIGNATURE
Signature, tvpred o printad nama of regisiered agent 3 ttle it applicabie (NUEE Rigisiergg AQunt sigaalure equirey when 1ginglaing) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanciﬂg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, i OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IM 11
THLE PD O elete TITLE O change [ Addition
HAME MARTIN, WILLIAM B NAME
STREET ADDRESS | 500 NW 43RD STREET, STE 3 STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32607 CITY-8T-2IF
DILE [ Desete TITLE [Ochange [ Audition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ClFY-S7-21P CiTy-5T-ZIP
TITLE 3 oetete e [ Change ] Aduion
HAME NAME
STREFT ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete THLE [ Change  [J Adciton
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-7iP
'3 O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CHY-51-2iP CITY-ST-21P
HITLE [ Detete TLE O Change [ Adoisicn
NAME NAME
ETREET AODRERS STREET AGDRESS
CITy-8T-7IP CITy-53T-2iF
12. | hereby cerlily that the information supplied with this tiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or suppiernental report is true and accurate and that my signaturg shall have Ihe same legal eftect as if made under oalh, that | am an officer or direclon
of the corporation or the receiver or trusice empowered 10 execule this report as reguired by Cnapter 607, Florida Stetutes: and thal my name appears in Block 10 or Biock 111t
changed, or on an atachment with an acidross. with all othor ke cred.
e 1/7,/() ) 352-4%94-0%0
e S - - 4
- —— " A
SIGNATURE: : :
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR 4 Date Qaylers Phogra &




