2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097942 "Secretary of State

MARTIN ORTHODONTICS OF GAINESVILLE, P.A. 02-07-2000 90034 028 ***150.00
Principal Place of Business Mailing Address
2841 NW. 415T STREET 2841 NW. 41ST STREET
GAINESYILLE FL 32606 GAINESVILLE FL 32606-6649 : .
X B0013823
2. Pringipal Place of Business 3. Mailing Address
TOUEIIWNT NN FUATE CHU0 WHU I R mnin run smprm e e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &'Sta!e A City & Siate 4, FEI Number
59~ 2| DFFA o
zp Country &ip - Country 5. Certificate of Status Desired [} gg';i lﬁiﬂ“""al
—— -. .6.. Name and Address of Current Reglstered-Agent - s~ TF w—m== =7 Name and Address of New Registered Agent’
Name
MART]N. WILLIAM B DM.D. Street Address (P.O. Box Number is Not Acceptable)
2841 N.W. 415T STREET
GAINESVILLE FL 32606
o yr e RTRT e F‘,L" le"(i?de e

1. RN
R
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, | ' the-Staie,Sf F.IPnda: *’-:' . i
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[ R L oo PO S S T Rl

sxeNATUREM ,21 - /O

Sig;\alure, typed or printed name of registered agent and title apprliciahla;; of 5 ~{NOTE: Registerad Agent signature required when reinstaung} DATE
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~9..' This corporation is eligibie to satisfy ts mtangible T URILE NOWHlE FEE IS. $150.00 ~—- - [T pLads Caﬁwpgigﬁ‘l;ih'ana—ﬁ‘gf = - -$"5.00- o
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o~
(See eriteria onh back) O Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN |

T D T peete TITLE Ochange [

NAME MARTIN, WILLIAM B D.M.D. NAME

STREET ADDRESS | 2841 N.W. 41ST STREET STREET AGDRESS

CITY-$1-2P GAINESVILLE Ft 32606 EITY-ST-2Ip

TILE ] pelete MLE [ Change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2p CITY-ST-TIF

me |77 R N e B - T ' (1 Change |

NAME NAME

STAEET ADDAESS STREET ADCRESS

CITY-ST-7Ip CITy-ST-21P

TMLE (3 oelete TNLE O] Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP _ CITY-ST-2

TITLE 3 tetete THLE [J Change  }

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T- 2P CITY-5T-2P

TIMLE [ Deieste e [J Change |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-z CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai £z 7. 7.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my namé appears in Block 11 or ™
changed, or on an attachment with an address, with ali cther like empowered.

AN A M S 15 59 F= s

SIGNATURE: A T T s e ) ’2—/——69-2’ 23323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytme Phona #




