FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

DOCUMENT # P99000038475

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

ANNUAL REPORT Secretary of State

05-05-2008 90261 034 ***150.00

SARASOTA, FL 34232

Principal Place of Business Mailing Address -
943 SOUTH BENEVA 16528 N DALE MABRY HWY
STE 310 TAMPA, FL 33618

LApL #, elc. Suite, Apl. #, etc.
Sute. Apt. 4. elc e, APt #, et 01182008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
‘ 65-0915187 Not Applicable
Zip Courtry Zip . Couniry ‘ - $8.75 Additional
. . 5. Certiicale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

SANDERS, WALTER |
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

Name

City FL | Zip Code

Yol Sopders //’é%??

SIGrAtLL, YDl TN [WINGD MAITE OF 1AGISTA Aganl 30 Il f Apphcarie (NOTE: Rugistered Agent signature requirad whan ranstitrg) Date
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
PD 3 Detete TILE [ Change  [3 Addition

RAME MARTINEAU, ANDREW J RAME
STREET ADDAESS | 2332 VALENCIA DRIVE STREET ADDRESS
CiTy-S1-21P SARASQOTA, FL 34239 CITY-S1-71P

O Oelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-BP

[ Delete TLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

O Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2P

3 Delzte TILE ] Crange [ Aodition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CTy-SE- 2P

(3 Delete WILE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information

SIGNATURE:

indicated on this repen or supplemental repor is true and accurate and thal my signature shall have 1he same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 1his repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an add; ss&xh alt other iike empowered. /

Vpplmea Ao otyit T M Foeay ,{/}ﬂ/zp

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytmo Phong o«




