2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # P06000149394

1. Entity Name

CAITILIN R. MARTINI, D.M.D., P.A.

Secretary of State

Principal Placa of Business

3502 BAY TO BAY BLVD
TAMPA, FL 33629

Mailng Address

3502 BAY 70 BAY BLVD
TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

AEAAARADRD LTI

01112008 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
20-8095385 Not Applicable

0 $8.75 additional

5. Cenificate of Status Desired :
Faa Required

6. Name and Address of Current Registered Agent

CASTELLANO, NELSON T
101 E KENNEDY BLVD
STE 2700

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement lor the purpose of changing ils registered olfica or ragistered agent, or both, in the Stale of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature typea of printec name of regisiered agent and e f applicabia

(NQTE Registarad Agent s:gnalure requred when renstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Coniribution.

9, Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICEAS AND DIRECTORS [

TITLE PRE

NAME MARTINI, CAITILIN R DR.
STREET ADCRESS | 3502 BAY TO BAY BLVD.
CIY-ST-2IP TAMPA, FL 33629

TILE

NAME

STREET ADDARESS
CITY. ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-St-21P

TILE
NAME
STREET ADDRESS N

CITy-8T-2IP o

TIRLE
NAME . - e - - . R -
STREET ADDRESS
CIY-ST-ZIP

009 150, 07

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inf
indicated on this report or, uphlemental report is true and acg)
of the corporation or the gaceiver o/r;::?e&e emPowered o

changed, of on an atlacfimen ;h—ﬂ_rull/ :::T with
-
1o

er tikd empowered

SIGNATURE:

ktion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules | further cerlity thal the information
te and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
cuie this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

‘ SiGNATURE AMD W: R PRINTED NATAE OF $I1GNING OFFICER OR DIRECTOR
L4

5/)5, /05 8)3 =539~ 6577

Dete Osytrme Phone #




