2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

II_)rggNl;Jml':nENT # P99000038475

ANDREW J. MARTINEAU DMD, P.A.

Mailing Address
3355 BEARSS AVE
TAMPA FL 33618

Principal Place of Business
5147 SIESTA WOODS DRIVE
SARASOTA FL 34242

2. Principal Place of Business 3. Muiling Address

Suite, Apt. #, etc.

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 30559 012 ***150.00

AR

* SANDERS, WALTER
3355 BEARSS AVENUE
TAMPA FL 33618

)

Suite, Apt. #, etc. a CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4, FE! Numbar Applied For
65'0915187 Not Appilicable
Zi Count Zi .
iD ountry P Country 8. Certificate of Status Desired | ?g.;g]z:j:c}uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. . < - = - - - Name

Sireet Address (P.C. Box Number is Nol Acceptable)

City

FL

Zip Code

the abligatic registered Agent.

SIGNATURE

/0503

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

Ut Sandors—

Signetura, lyped o printad nama of registered agent and title i applicable

{NOTE: Registered Agent signature requirad when reinstating)

7 paE

FILE NOW)1! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TIMLE [ Change [ Additicn
NAMEE MARTINEAU, ANDREW | NANE
sTReET aDoREss | 5147 SIESTA WOODS DRIVE STREET ABDRESS
crr-st-2e | SARASOTA FL 34242 CITY-ST-71P
TITLE D mnglete TITLE [J Change [ Addition
NAME MARTINEAU, SARAH L Nawe
STREET aD0RESS | 5147 SIESTA WOODS DRIVE STREET ADDRESS
Civy-ST- 1P SARASOTA FL 34242 cry-sT-zIP
{ e _ . Oloeete __ §ome - o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE 1 Change  [T] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TLE [ oelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE ] oelete TLE [ Change [ Addition .
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP

changed, or on an attachmth all other like em
BF JABay At i, gl g
SIGNATURE: S v

L4513

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute thus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ed.

L

—~"“SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bats Daytima Phone #

AV ES81EH0

'



