2006 FOR PROFIT CORPORATION ADr 24?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P05000010765 ecretary of State
04-24-2006 90380 024 ***]158.75

1. Entity Name
ERIC D. MARTIN, PH.D., P.A.

Principal Place of Business Mailing Address )
2586 SEAGATE DRIVE 4927 HERITAGE PARK BLVD Q““Bl J99
ROOM 226 TALLAHASSEE, FL 32311

TALLAHASSEE, FL 32301 .

o s s 1R A

Suite, Apt. #, efc. Suite. Apt. #, 8tc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4 F6Number Applied For
Q. - Q_l q l‘{ g‘oel Not Appliceble
Zip Country ap Country 5, Cerlificate of Status Desired [E/ ?g';i‘:f::b"a'
8. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registered Agent

Name
MARTIN, ERIC D
4927 HERITAGE PARK BLVD Street Address {P.QO. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL Zp Cede

8. The above named entity submits this statement for the purpose of changing its registereo office of registered agent, or both. in the State of Florica. 1 am familiar with, ang accepl
the abligations of registered agent.

SIGNATURE

Signatura, typed o prmed narnes of registered agent and Mie f appiicable. (NOTE: Regstered Agent mgnanua required when renatatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 1 pelete WE Octange [ Addition
NAME MARTIN, ERIC D NAME
SIREET ADDRESS | 4927 HERITAGE PARK BLVD STREET ADDRESS
Criy-§7-2P TALLAHASSEE, FL 32311 CITY-§T-2P
TLE O Delete TME DO cnange  [J Adcition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CrY-S1-2P
TME 7 petete TE O change O Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-51-2P CiTY-8T-aP
TmE O celete e O Change [ Agettion
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-s1-2P CiTY-ST-4P
THLE [.] Delete TIME [dchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHy-$T-2P OFY-ST-2P
e [ petete TITLE ] Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CATY-ST-2P

12. | hereby certify that the information supplied withithis filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this repont 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 corporation or the (eceiver or frustee e red jo efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ot on an a!@ﬁnl with an\addr@: Il fithe} like empowgyed.

Toivd D. TN ‘-—f{’i—ogm[OL %S;(y)m | 0209

; TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Phone

SIGNATURE:




