2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000040836

1. Entity Name

JEFFREY A. MARTIN, D.M.D., M.S_, P.A.

Principal Place of Business Mailing Address
863 QUTER ROAD 863 OUTER ROAD
ORLANDO, FL 32814 ORLANDO, FL 32814
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5. Cartificate of Stalus Desirad
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6. Name and Addrou al' 0urront Reglatered Agant

MARTIN, JEFFREY A
863 OUTER ROAD
ORLANDOQ, FL 32814
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8. The above named entity submits this statement for the purpose ol changing its ;egislared olllce or reg:slsrad agent. ar both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

DATE

SIGNATURE
Signatura_ lyped or prinied nams of regisieres agent and tile «f applicable {NOTE: Repisterad Agant sigrature raquiract when rainatating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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NAME MARTIN, JEFFREY A ]lll i
STREET ADDRESS | 12625 BLUEWATER CIRCLE f.ii_r. :l;ﬂ f
oiv-S1-2f | ORLANDO, FL 32828 .!i,-ﬁi)i‘.;i b ._-, !
Wl
TITLE Y }.l.:fr G 17
NAME " !‘ldil»:. i
STREET ADDAESS . ‘I.j!, i I‘H "
CITY-5T- 2P P .pﬂl L
TITLE ;1,15!
NAME 3
STREEI ADDRESS r{ |
CITY-ST-21P 1!;}\[
BHEE

TITLE é :}
NAME I;JJ i I
STREET ADDRESS .
CITY-ST-2IP '
TITLE -
NAME :'i"n
STREET ADDRESS b
CITY-ST-21° ‘
TITLE |
NAME ) -
STREET ADDRESS . :
CIY-S1-2IP ’ il Lil

r; i'ls X m‘{
l‘.
é it

L " ; .
!;fl:t; l!““!t !L; !III ‘H 5‘ ,jlW !ﬂl !
Eiiﬂlel i
ess,;*lis"uﬂs I

N
A l’l i’

Iy iig qil T:

.1 '.5
;a uli
1 !1}1%

mi m ‘1 l|.mhi lz(i[

12. | nereby certify that the information suppled with this filin 3 does not qualify for the axemphons contanad in Chapter 119, Fionda Statutes. | furtner cerify that the informaticn
accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or direcior
of tha carporation cr the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other like empowered.
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JEFenss A MACTIN Dy ms  3-3-08 Yo7 -878471¢

AND TYPED OR PRINTED NAME OF §1OWING OFFICER OR DIAECTCHA

Daylime Phone #




