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;f’;i'"" 2008 FOR PROFIT CORPORATION

REINSTATEMENT * ' .

DOCUMENT # P040G0171858 :

1. Entity Name

FILED
RICHARD MARTIN INC 09 TEBOb pM 9 0p

Y T e
SECRETART L STATE

Principal Place of Business Maifing Address TALLA] !A ‘S()!EE ﬂ ?-é‘)_i.anA
RICHARD MARTIN MD P.0. BOX 1355 (Y T
9448 W EDGAR EARL LOOP CHIEFLAND, FL 32644 LS
CRYSTAL RIVER, FL 34428 LS

City & State City & State 4. FEI Number Applied For
20-2050038 Not Apphcable
Z Country Zip Country O $8.75 Addionar

5. Certificate of Staius Desired

Fee Required

9. Name and Addrcss of Current Registersd Agent 7. Mame and Address <f New Padistered Agent
. Name
DUTEAU, MARIAR
916 US HWY 41 SOQUTH Street Address (P Q. Box Number is Not Acceptable)

INVERNESS,, FL 34450

City FL | Zip Code

8. The above named enbity submuts this statement for the purpose of changing s registerad office or tegistered agent, o both, in the State of Flonda, | am familiar wih, and accept

ihe Ob"gamjp rﬁ?ﬁ'ﬂﬂ%@ ( / 2.2//0 (?

SIGNATURE

S-S gnalure. lyped or pntud nama of regstered agant and lile i apphcabia. (NOTE: Registsrad Agant signaturs raquired whan reinstating) DATE

FILE NOWIll FEE 18 $750.00
After January 1, 2009, Fee will be $900.00

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

TIILE [ [ etete HILE [ Change [ Adaion
NAMF MARTIN, RICHARD NAME e - - .

SIREET ADDRESS | 9448 W EDGAR EARL LOOP STREET ADOFESS SO0 1 25034532

oiv-st-2¢ | CRYSTAL RIVER, FL 34428 ' QITy-sT-2P 11/18/08--01007--018  »=#750.00

TILE 8T 1 oelge THLE [ Change [ Addition
NAME MARTIN, RICHARD NAME - l; a1 Z2o02d4eme

STREEF ADDRESS | 0448 W EDGAR EARL LOOP STREET ADDRESS UE’ﬁ. .-_.-"bé-—ﬁf Iﬁ ——?uljﬁs %1% 00
cIry-51-21p CRYSTAL RIVER, FL 34428 CITY-ST-Z1P - "

TITLE 2] Delete TITE []Change [ Addison
NAME A NAMF . e o -

STREET ADORESS ' STREET ADDRESS

CITY-8I-2IP ClTy-S1-219

TILE O Delete TITLE [T Change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-51-2IP - CITY. ST- 2k

TILE [ Delele N Wil [CJchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-2p CITY-ST-2IF

me’ ) pelete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2p CITY-51.7P

12. I herepy certfy tnal the information supplied with this filing does not gualfy for the exemptions contained in Chapler 112, Fiorida Statuies. | further certify that tha infarmation
incticated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or girector
of the corporation of the receiver or trustee empowerad to execute this raport as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Slock 114

changed, or on an altachimant wnws. with all other hke empowered,
SIGNATURE: e e R (ESRK -3 35T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data BDayhme Prone ¥




