' FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT. Secretary of State

PgiggmllﬂENT #P04000171658 07-20-2005 90027 046 ***150.00
RICHARD MARTIN INC
Pnncipal Place of Business Mailing Address
RICHARD MARTIN MD RICHARD MARTIN MD
9448 W EDGAR EARL LOOP 9448 W EDGAR EARL LOOP 5 0 056 35
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 US
s N AREERSETRAR MR ER A
P. 0. BOX 1355
Suite, Apt. #, atc. Suite, Apl. #, elc. 07142005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Numbar Applied For
CHIEFLAND, FLORIDA 2673050038 Nol Appicabia
Zp Country 32‘206 44 Co%“éyA §. Certilicate of Status Desired [ ggﬂ'gil‘:ﬁ’:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUTEAU, MARIAR

916 US HWY 41 SOUTH Street Address (P.O. Box Number is Not Acceptable}
INVERNESS,, FL. 34450

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accep!
the ebligations of registered agent.

SIGNATURE
qun.-g:we.tyrﬂd o prinie nacee af registes ed ageni and ‘ite ¥ apphcatdy (NOYE Rag-siered Agenl signatre requred whan temslaing) DATE
Fi‘LE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Du Septomber 7, 2005 Trust Fung Contribution [0 Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T S £ Delete TIiLE O change [ Addition
NAME MARTIN, RICHARD HAME ]

STREET ADDRCSS | 9448 W EDGAR EARL LOOP STREET ADDRLSS

CITY-st-2p CRYSTAL RIVER, FL 34428 CITY-ST- 2P

TmE ST T Delete TILE {3 change [ Addision
HAME MARTIN, RICHARD NAME

SIREET ADDRESS | 9448 W EDGAR EARL LOOP STREET ADDRESS

CiTY-57-2P CRYSTAL RIVER, FL. 34428 CiTy-5T-218

Wik . O selete 13 Jcrange (7] Agdition
HAME ) NAME

STREFT ADDRFSS STREET ADDRESS

T ST 2IP CITy-5T.21P

mLE O pelete TITLE [Jchange T Addition
HAME NAME

SIREET 2DDRESS STREET ADDRESS

CiFY-SI-2P CITY-ST-2IP

TIME 7 Detete TILE Ochange (O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP GITY-S1-2P

WILE 3 Delete TLE [ Change  [] Addition
HAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

12. | hereby cenify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repaort or supplemental repart 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 raceiver of rustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 18
changed, ¢r on an atlachment wgh an address, with all other like empowered.

‘VM..,._t\—q_.—-—-':r
SIGNATURE: e

SIGHNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytrra Phone ¥




