FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRC FLORIDA OFPARTMENT OF STATE
S e 11 Mar 24 1997 8:00am

CORPOBATION
ANNUAL REPORT Secretary of Stale

1997 # | MISION OF GORPORATIONS S 6Cl’6tal'y Of State

'DOCUMENT # P94000040836 (6) ”
JEFFREY A. MARTIN, D.M.D., M.S., P.A.

Prm(.;m Fhiwer ¢ b avanons R M:r\.mg A}iér[:lsis ”“l)"”ll ‘l"lllll‘llm |||" ““"Im I’l" I|'|Hl||| |“|| |\|H|l|

3100 CLAY AVE 3100 CLAY AVE
SUITE 289 SUITE 289
ORLANDO FL 32604 ORLANDO FL 32804-4020
3. Date Incorporaled or Qualified 3a. Dale of Last Report
2. Princgnn Pince o f Blmingns | 2a. Mcnllnq Address - & FEI Number A Applied For
a1 o L 26J m—ﬁzm Mot Applicable
Sute, Apu # et Suile Apt. #, etc.
Ly ' ¢ 5. Cerlificate of Status Desired O $8 75 additanal
[ng 7 - ??J,, Fee Required
Gy d Sun Cily & Slale 6. Elaction Gampaign Financing $5.00 May Be
z_gl o L o ggJ_ L - Trust Fund Contribution AddedioFeas |
Rk Cownty aip | Gountry 8. This corporalion has liability for intangible tax under 5 199032,
24 25[ ‘ 30] Florida Stalutes B vez o
] ) 9. Name and Address of Current red Age . 10. Name and Address of New Registered Agent
81| Name
MAR‘I'IN JEFFREY A
3100 CLAY AVE B2| Street Address (P O. Box Number is Not Acceplable)
SUITE 289 =
ORLANDO FL 32804
84] City FL 85| Zip Code

[ 34 st 1o the priasion s ol Secnons 607 05079 and 607 T608, Forida Statutes, the above-named corporalian submits this siatement for (he purpese of changing ie ragistored
Covcgistocdhagent, or bothy inone Srane of Florida Such (."’lclﬂg(’ was authorized by the corporation’s board of directors. | hereby ascepl the appointment as registered
apert | ang fsnhion weth, and accept e obligatioos ol, Section 607.090%, Florida Statutes.

CR2E0Q34 (5/96)

SIGHATUIRE . o ——a e e oo
- S by fre pe e e e e ek il aend bl i Ag;r\ gignatime requived when renstaling) DATE
KPR ' O GFHCHS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR p T oErent RET; [ Change L] Aadition
MARTIN, JEFFREY A 12 e
siesabad | 13625 BLUEWATER CIRCLE 13 STREET ADDRESS
Ly A ORLANDO FL 14007y -51-2p
T T A o T oelEiE 2TTIILE U Chenge [ Adduion |
P 27 HAME
SIREE T A G 23 STHEET ADDRESS
IR L [ 2 40ny-St-ap
e [ DreEnE J1TLE £ Change [ Addition
LAkt 32 hAME
AL IISTREE 1 ADDRESS
CIv-Sl 7 34 CITY-S1-21P
n ' T T et 41T [1change 7] Add-tion
] | £ 7 NbME
SR DR ] 4 ISTREFT ABDRESS
City -G A1 44 CITY- §1-79p
I ' [T oiele 51TMMLE [ Change [T Addition
L 5.2 NAME
SHREE S ADDS: 55 53 5TREE] ADDRESS
Oy s o B o - 54 CTY-§T-7P
1°Le ] peLete B1TILE [ change [T Addition
hiRbp 8.7 HAME
IR AL .3 STREFT ADDRESS
| Gily 5t 2 B4 LIY-ST- 21
&7 700 b rebry cortity 1ttt wilaristion sopplicd witl s Ting docs not qudhﬁy or the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

infor et i cated ancthes annaat repoed oo supplemental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that
| aercan Ofl rector of the corparatan or 1he soceiver o rugleg empowered 10 execule this repon as required by Chaplar 607, Florida Statutes; and that my name
appcats i ook 12 or Biock 130 changed, of on an allachment with an address,

SIGNATURE: X J%ﬂ PRSI 3-17-97 (407) B98- 6711
22N ve A PRINTED NAME OF SIGNING DFFICER OR MRECTOR Da T Tragtime Phore B

YNereney A A Do m§ onan 195




