v FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ANDREW J. MARTINEAU DMD, P.A.
Principal Place of Business Mailing Address [1 Juuv=-
5147 SIESTA WOODS DRIVE 16528 N DALE MABRY HWY
SARASOTA, FL 34242 TAMPA, FL 33618
e R I ARSI
253 2NEVE
Sunle}plg# e:_c} j0 Suile, Apl. H, etc. 01152007 Chg-P CR2E034 (12/06)
& Siate City & Siate 4. FEI Number Applied For
3 fdﬁ#fé. /b/[/’r/ / 1. 65-0915187 Not Applicable
&P Couniry Zp Couniry 5. Centificale of Status Desired 3 $8.75 Additional
[/252 - Lenicale of Statu Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
SANDERS, WALTER i
16528 N DALE MABRY HWY Street Addiess (P.0. Box Numbser is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

8. The above named entity supmits this stalement for the purpose of changing its registered oftice o registered agent, or both, in the Slate of Florida. | am familiar with, and accept

sonoe Dellifods __Witter Sandirs bhsihs

Sigraturs, |‘,&u B DHIEE 1Ame oF FOISIENRC BOet ae tite i Hpplicable. (NQTE: Hugistereg Agent SIQnatiuee 1 kg whan enstalng) QAIE
FILE NOWM! FEE IS $150.00 9. Election Carnpargn E\narwcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 0 Delete T 12 OChange [ Addilion
NAME MARTINEAU, ANDREVV J | _BAME /‘// neazl it/ J"
STREET ADDAESS | 2579 CLEMANS ST STREET ADDAESS 2 3},? ﬂ/é(‘jﬂ I/ C7
oTv-§1-2P | SARASOTAFL 34239 QTY-SI- 2P Sa fd&&’/ﬁ , ﬁ,?#) 3?
mg O elere e < Ol Clange [ Addtion
NAME HAME .
STREET ADDRESS STREET ADDHESS
CINy-81-2iP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-§1-21P CiTY-ST-21P
TITLE [ Delete THLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CiTY-ST-21P
THLE O oetete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME HENE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CY-ST-2IP

12. 1 hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | luriher certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal efiect as Il made under oath; thal | am an officer or director
of the corporation of the receiver or truslee empowered 1o execute Lhis repon as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgaent with an address, wilh all other ke empowered.

Podren) Martman //X/ﬂ? £13-9 /00

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davurre Fhone #

BIGNATURE:




