. FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000038475 04-22-2005 90267 013 ***150.00

1. Entity Name
ANDREW J. MARTINEAU DMD, P.A.

Principal Place of Business Mailing Address \LQS N 1}}\&

5147 SIESTA WOODS DRIVE B35 BEARSSME {no)

SARASOTA, FL 34242 TAMPA, FL 33618 N “"“1 ' 20041138

i eyl L
Suite, Apt. #, efc, Suite. Apt. #, elc. / 4 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applie& For
ampa.  F/ 65-0915187 Not Appicabia
Zip Country z:% 32 // CW; 5. Certificate of Status Desired ] gg'gesq‘ﬁ?;;”o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

“TSand2sd, Mplie)

TAMPA, FL 33618

SANDERS, WALTER . :
3055 pEARSS AVENGE | (pODR '\)Me W\O\,\DBH% Sree 5 O‘%Nu%%?"\f%{%?}/ /é//ﬁ)/

" Tan FL | 3580

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

2 aofos

(> - ~ X AN

= A A
S.gnanure, typad or pnnted namae of registeract agant and fitie if applicapie. {NOTE: Reqstered Agem signature requirad wnen reinstating}
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME D 1 velete TIME [ Change [ Adcition
NAME MARTINEAU, ANDREW J MAME
STREET ADDRESS | 5147 SIESTA WOODS DRIVE STREET ADDRESS
CiTY-S1-2IP SARASOTA, FL 34242 CIiY-§t-2iP
TITLE (] Delete e O Change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITy-S53-2ip CITY-ST-ZP
TTLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CriY-ST-2IP
it O elete TITLE {0 Change  [[] Addition
MAME e
STREEF ADDRESS STREET ADDARESS
CoY-§1-2IP CITY-57-2P
TITLE 2] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP CiTY-ST1-2IP
me O pelete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an offiger or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addregé, with all other like empowered.

SIGNATURE: D W/t Sandied g

/76MT\I E ARB'TYPED OR PRINTED HA GNING OFFICER OR DIRECTOR ats - Daytena Phone ¢
23 /ﬂl_

I Lo v

7 Last 3



