2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P99000097942

1. Entity Name

MARTIN ORTHODONTICS OF GAINESVILLE, P.A.

01-18-2005 90039 044 ***150.00

Principal Ptace of Business Mailing Address

2847 N.W. 4157 STREET

GAINESVILLE, FL 32606 STE3

S00NW 43 STREET

GAINESVILLE, FL 32607

40001307

2. Principal Place of Business 3. Mailing Address

RGO

Suita, Apt. #, efc.

Suite, Apt. #. ete. 01112005  Chg-P CR2E034 (10/03)
City & Stals City & Stata 4. FEI Number Applied For
59-3595566 Not Applicabla
i1 Z 4
Zip - Country P Courtry 5, Certificate of Status Desired O $8.75 Additonal .
- - - - - h =~ Fee Raquired. - —— | .~
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

MARTIN, WILLIAM B D.M.D.
2841-A N.W, 41ST STREET
GAINESVILLE, FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above namad enlily submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[a}

Signa‘ure, typed or printad name of registared agent and utle if applicable. {NCTE: Ragnsiered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ delete TITLE [J change [ Addition
NAME MARTIN, WILLIAM B D.M.D. NAME
STREET ADDRESS | 2841-A NW 41 STREET STREET ADDRESS
CiTy-ST-2IP GAINESVILLE, FL 32606 CITY-$T-ZIP
TILE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CiTY=5T-2F —~ |~ —r— T e s e —foory-suze. [ L - e N .
TLE O petete TME [ Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME O Deters T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2IP )
TILE O Delete £ . [ ¢Change O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-Z1P CIrY-S1-21P - .
TILE [ Delete TILE [ change [ Adtition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | 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 1hat the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama tegal sffect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executa this report as required by Chapter 607, Floritda Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an atiachmendt with an address, with all other like em
’_#___‘,,_/)__’
-SIGNATURE:

erad,

[~ 3 —05 35 0-373— 90

SIGNATURE AND TYPED O}}ﬁNTED NAME OF SIGNING OFFICER OR DIAECTOR

£ Dawe™" Dayume Phone #



