FILED
2005 FOR PROFIT CORPORATION Mar 07. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # P04000146098
1. Enttity Name 03-07-2005 90274 041 ***158.75
MARTECH DENTAL INC
Principal Place of Business Maifling Address
9107 W NORFOLK ST 9107 W NORFOLK ST
TAMPA, FL 33615 TAMPA, FL 33615
RS 7SS AR R0 ERGLAEREALAG
Suite, Apt. #, elc. Suite, Apt. #, elc. 02022005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
7 2 1588403 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§e8e ;Eq::g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBA, ANA B
9107 W NORFOLK ST Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33615

m City FL Zip Code

8. The above named entity submits thig’statemnent for the pyrpese of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent (

2
SIGNATURE:

{210 skpenre, maummernamrmeﬁ mﬁ;mmmmwmmmﬁm] DATE
B " o
FILE uowm FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After: May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10, . . DFFICEFIS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TME' b : O Detete TMLE [ Change [T} Addition
nmE. | BARBA ANAB NAME
STREET ADDRESS | 9107 W NORFOLK ST STREEY ADDRESS
cmy-sT-2F | TAMPA, FL 33615 CITY-ST-2P
Mg £3 Delete TALE [JChange  [J Addition
NAME NAME
STREET ADDRESS']  ~~ —- = = =~} STRCET ADDAESS ™ - -
CITY-$T-2P CITY-S1-2P
Tme [ petete TITLE [JChange ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-5p CITY-ST- 2P
me [ Detete e [Jchange ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TWLE (7 petete T Cchange [ Addition
NAME .. MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP LIy-S1-2IP
TALE [ Detete TME Dichasge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2IP ‘ CITY-SF-2P

12. | hereby certify that the information supplied.wt is fifityg does not qualify for the exemption stated in Section 119.07’5f )(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental sefort is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnelee empowered lofexecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen! with Zh acdress, with all g)her like empowered.

SIGNATURE:

KSIcHING or_g‘ﬁsn OR DIRECTOR Dats_ . Daytima Phona #

/ - e



