FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
. ANNUAL REPORT Secretary of State

DOC‘UMENT # P95000058486 03-07-2007 90016 020 ***150.00
1. Entity Mama”
MARTIN T. GIRLING, D.P.M., P.A.
Principal Place of Business Mailing Address 7 T ™~
210 N ALEXANDER ST 210 N ALEXANDER ST 4003 0957
PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US
R amE RN TGS RAE ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
65-0605909 Not Applicable
Zip Country Zip Country N ! $8.75 Additional
5. Certificate of Status Desired O Fes |:zequir(edI ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRLING, MARTIN T DR
210N ALEXAN DER ST Streat Address (P.O. Box Number is Not Acceptabie)
PLANT CITY, FL 33566
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

theoblwmr ISW
B NN NN 24 o)

SignBtiTa yped of printed nama of regisiered agenﬁ»ﬁmlﬂappﬁcabh. (NOTE: Registered Agen! signature required when reinstating) \ DATE
lection Campaign Financing £5.00 May Be
FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TTLE DR O petete TILE _(fc{ Trécs [ Change mdiliun
MAME GIRLING, MARTIN T D.P.M. . NAME l)l e 61 (]| 9
STREET A00RESS | 3008 SUTTON WOODS DRIVE STREET ACORESS 3 bOR . Sutton “woods Dr.
CITy-ST-2IP PLANT CITY, FL 33567 - CITY-ST-2P
A Ploit City, FL 33567
TILE : O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TLE 0 Delete TMLE [ change [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2°P
TITLE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TIMLE 1 Delete TITLE [ cChenge [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TILE (] Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-B¢ Ciry- §71- 27

12. | hereby certify that the information supplied with this filing does not
indicated on this repdg or supplemental repggt is frue apd accurate
of the corporation or twwreceiver or trustee Y
changed. or on an a i

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

thihat my signature shall have the same legal effect as if made under cath, that | am an officer or director

Bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bd.

Yo Xse

7 MIGNATURE ARDQPED ORPRINTED NAME OF SIGNING OFFICER OR DIRE&OR N [ N\ Daytime Phone #

SIGNATURE:

7



