FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT
cretary of State
DOCUMENT # P03000150624 S$_25_2008 99670 15 1 .00

1. Entity Name

MARTIN ORTHODONTICS OF CHIEFLAND, PA

Principal Place of Business Mailing Address E}U Yyuvrv—-
g%l:_) NW 43RD STREET 0 NW 43RD STREET L
3

GAINESVILLE, FL 32607 FL 32607

| H1H0-0 M0 I 7% P
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06) -
City & Stala City & State . 4. FEI| Number Applied For
{OSSY (( e. L 43-2039001 Not Appliceble
Zin Country 32;% (o0 Cﬂ% 5. Certificate of Status Desired O gese'gesq ‘.ﬁgedditional
6. Name and Address of Current Registered Agent . 7. Nare and Address of New Registerod Agent
B e - N Name -
MARTIN, WILLIAM B _ __— ST -
500 NW 43RD STREET Street Address (P.O. Box Number is Not Acceptable}
STE3
GAINESVILLE, FL 32607
City FL l Zip Coda

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

SIGNATURE
Signaiure. yped o printed name of rogislered agerd and tite It applicabin {NOTE: Registerea Agent signaiure requires when teinstating) CATE
FILE NOW!I FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution, 0 Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANQ\DIRGCTORS IN 11
TILE PD 7 Delete TITLE . nge ] Addition
" MARTIN, WILLIAM B N HID-p NW 37 £ I
STREET ADDRESS | 500 NW 43RD STREET, STE 3 STREET ADDRESS ‘ﬁﬂQl
orv-st-2P | GAINESVILLE, FL 326807 CITY-ST-2P 6@,{4’-@ > FL &(—QOU
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 pelete TITLE [ Chasge  [] Addition
NAME NAME
STREET ADDRESS [- - wvam. - - STREET ADIDRESS - e MR
CITY-S7-2IP CITY-§T-2P
THLE O elete TITLE [ crange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITY+ST- 2P
TITLE 1 pelete TITLE O change  [J Addition
NAME NANE -
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ¢my-§1-2p
TITLE . ~ O petete TLE . [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
ov-sT-ze ) CIY-5T-2P

12. I hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlity that the information
indicaied en 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 corporalion: or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atWred.
SIGNATURE: L/ 2/,/ O 38 -Y50-06D)

SIGRATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylimg Phone #




