FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

- » of¢ e of¢
DOCUMENT P99000038475 03-10-2006 90015 022 150.00
1. Entity Name
ANDREW J. MARTINEAU DMD, P.A.
Principal Place of Business Mailirng Address
5147 SIESTA WOODS DRIVE 16528 N DALE MABRY HWY 50 0 ﬂl 929
SARASQTA, FL 34242 TAMPA, FL 33618
s PR e EREIRCA RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0915187 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eiggq l‘:’i‘:’ggim""
6, Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
MName
SANDERS, WALTER -
16528 N DALE MABRY HWY Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati isperad afent.

ik Yalty Sundee YA

SIGNATURE
o prnted name ol registarac ager? and lite if appecalia (NOTE: Regisiorad Agent sigralure recuired when reinstaing)
FILE NOWI! FEE IS $150.00 9. Blection Campaign financing $5.00 way Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oelere me g0 o Crange () Addiion
NAME MARTINEAU, ANDREW J N /‘9”/_‘?.1/.’75 2L, Andrid —
STREET ADDRESS | 5147 SIESTA WOQDS DRIVE | STREETADDRESS | 2879 _ A, .ﬂ’ﬂ f1s Srrre)
om-5T-P | SARASOTA, FL 34242 oStz | &g 5#)5; \ A A2
TILE O elete i - O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZP
TITLE 07 Delete TITLE OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-TP
TME O Delete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7P CITY-ST-2P
TmE 7 Deleste e D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-ZP
it O telee TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P

12. | hereby centify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repont or supplerental repont Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, with all cther like smpowered
SIGNATURE ﬁm@ - MhreLomtan /?///MN /‘de/w:e%m 2/00/%

aci
SIGNATURE AND TﬁF.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




