FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

, -UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90164 002 ***150.00

DOCUMENT # P95000058486

1. Entity Name

MARTIN T. GIRLING, D.P.M., P.A.

Principal Place of Business
210 N ALEXANDER ST
PLANT CITY FL-83568~

us

- PLANT GITY FL.33560~

Mailing Address
210 N ALEXANDER ST

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650605909 Applied For
. . Not Applicable
= B Sl T 7 — —— —— — -
® 5 % 5 ountry IPS 5 S ég Country 5. Cerlificate of Status Desired 0 geae g?q l'ﬁidét'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIRLING, MARTIN T Street Address (PO. Box Number is Not Acceptable)
210 N ALEXANDER ST

PLANT CITY FL 33566

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pni@ name of registered agant and titla if applicabla.

{NOTE: Ragistarad Agant signaturs required when rainstating}

DATE

FILE NOW!! F.EE IS $150.00
After May 1, 2003 Fes will be $550.00

‘Make Check Payable to Floriﬂa Department of State

9. Election Campaign Financing

Trust Fung Contribution,

$5.00 may Be
Added to Fess

| I —

ADDIT.IONS,’CHANGES TO OFFICERS AND b\HECTOF{S IN 11

12. | hereby certify that]
indicated on this repal
of the corporation or the Sy
changed, or on an attacl

SIGNATURE:

\e information supligd wit
or supplemental rgpgrt is

the exemption stated in Section 119.07(3)(1)

10, ~ " - OFFICERS AND DIRECTORS

DRE D ] pelete TITLE [J Change (] Addition
o . GIRLING, MARTIN T D.P.M. NAME

Seeerannkess | 3008 SUTTON WOODS DRIVE STREET ADDRESS

orvst-ze | PLANT CITY FL 33567 CITY-§T-2P
:(;'ITLE - ' [ Delete TITLE [Ichange [ Additien
NAME. NAME
' STREET ACDRESS STREET ADDRESS

CITY-ST-ZiP N Tt T TR CIY-ST-2p v T — - - - 7~

THLE ] pelee TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

TITLE 2 petete TTLE [ change [ Additien
NAME NAME }

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-$T-2IP

TILE [ Delete THTLE [ cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTY-5T-2IP

TITLE {7 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P \ CITY-$T-2IP

, Florida Statutes. | further certify that the information
signature shall have the same legal eﬂect as if made under cath; that | am an officer or diractor
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTO\
N

Cate

Daytime Phona #

CR2E034 (10/02)




