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CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000040836 (6)

1. Corperation Name

JEFFREY A. MARTIN, DM.D., M.S., P.A.
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Principal Place of Businogs Mailing Address
300 GLAY AVE 9100 CLAY AVE
SUITE 289 SUITE 289
ORLANDO FL 32804 ORLANDO FL 32004 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | [ 28 Maiing Address 4. FEI Number Applied For
21 L 26 59-3244893 Not Applicatie
Sulta, Apt. #, etc. Suite, Apt, #, etc, iti
Ao . 5. Certificate of Status Desired [ $B'75 Additional
2—2] - 27] Fee Requirad
City & State | City & Stato 6. Eleciion Campaign Financing $5.00 May B
E L ___stl o Trust Fund Contribution Added to Feas
Zip | Country __fip Country 8. This corporation owes or has paid the current year Intangible
;I 25] o ”‘gl___ . 3c Personal Property Tax due June 30.  F¥ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTIN, JEFFREY A 81| Nare
100 OLAY AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 269
ORLANDO FL 32604 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607 D02 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or holh, i the State of Torda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the: obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ S

Slgﬂntu"‘Ty;;-ajn-pnulnd name o ;:-';mtw:-:i l\;p- at anad Wil i a;-[wi'u:;i;\: i (N(!Tﬂt Repgislerad Agenl signalute required wher roinstating) DAIE

12, & ANG DIRCGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T Tl o 1T [J Change L] Addition
HAME MARTIN, JEFFREY A 12 NAME

stmeer aovress | 13625 BLUEWATER CIRCLE 1 3STREET ADDRESS

CITY- 5T-21P ORLANDO FL N 14CIY-$1-2P

TILE -] oELeTe 21TMLE [T change 3 Addition
NAME 22 NAME

STREET ADDRESS 1 23 STREET ADDRESS

CITY-S1-21P e 2 4CITY-ST-2P

TME [T DELETe 31TILE [J Change [ Addilion
NAME 32 NAME

STREET ADDRESS 3% STREET ACDRESS

G- 51- 2 o 34, CITY-S1-ZP

me [T ELETE a1 TLE [dchange [ Addition
NAME 4,2 NAME

STREET ADORESS 43 STREET ADRESS

£TY- 51- 2P o 44 CITY-ST- 2P

TME L] DECETE 51 THTLE [ change  [CJ Addition
NAME N s2name

STREET ADDRESS 59 STAEET ADDRESS

CiTY-ST-21P ~ 54 CITY-ST-2P

TME [T DELETE 61 TILE [J Ghange  [_] Addition
RAME £.2 NAME

STREET ADDRESS £:3 STREEY ADDRESS

CiTY-ST- 2P 6.4 CITY-ST-2P

14. | hareby cerify that the information supsphed with This fing does not gualify for the exem{:lion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual 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 dirgctor of the carporation or the receiver or trustoc empowered (0 execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chary édfgféi;' c}t{;.mhmnnl ¥1%: aiclrﬁﬁs‘.' MS
AT INE T AT B - y Dove 77 aAr » e amd 4-20-98 [A07)} AGR-E£711

PROFIT ,‘ % FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



