2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s81147 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
RICHARD D. MARTELLO, M.D., P.A.
Principal Place of Business Mailing Address ]
61658 NW 315T AVE §169 MW 31ST AVE
BOCA RATON FL 33486 BOCA RATON FL 33495
i T WREAEL MRV
Suite, Apt. #, ete. Suite, Apt, #, etc. MOORE CR2E034 (11/03) .
City & Staie City & Stale ] 174, FEI Number Appied For
6?'0285452 Not Applicatle
zp Country Zp Couniry 5. Certificaie of Status Desired O gese'ggq S?:;ﬁanal
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent .. B
Namea
gﬂpégrﬁw_% g‘IFE\J?ERD D. Street Address (P.0. Box Number is Not Acceptable}
BOCA RATON FL 33496
City FL I Zip Code

8. The above named entity sybmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obliganans of regist

S agent.
SIGNATURE ___=- faé,‘/ /ﬁﬂw - j'/'z'nim/” L(

-Sffature. typed or pricted name of registered ag@n and titte f af:niica.b:e. [NOTE. Regnstered Agenl signatura required when reinstating)

FILE NOWH! FEE IS $150.00 ‘ .
IR .. ; 9. Electon Campaign Financin X
Aftar May 1, 2004 Fe? will be MDD T Trust Fund C;)ntr?buiion. ? (] fgﬂe%?ahgiif °
Make Check Payable ta Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TE D 3 Delete TLE [ Change [ Addition
NAME MARTELLQ, RICHARD D. . e NAME e
STREET ADDRESS | 6169 NW 31ST AVE SIREET ADDRESS L f!.iBLlﬂﬁLﬂf}bE%%‘? _
CTY-S-7P | BOCA RATON FL 33488 CiTY-5T- TP U225/ 04 -80023-018 150, 6o
T 3 Delete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57- 2P
TINE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-gt-gp GITY-ST-21P )
e [ Dalete TITEE 3 Cuange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-218 CITY-8T-2P
TN [ Detere 4 [0 Change ] Addition
MNAME HAME
STREEY ADCRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADERESS STHEET ADDRESS
GIFY-ST- 2P CITY.5T-2P

12, | hereby certi{;.!hat the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07&3)0). Flarida Statutes. | further cettify that the infarmation
indicated on this report or supplemental repart is wue 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 corperation or the receiver gr ruglee empowered 10 execute this report as requited by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiment with dress, with all other like empoweret] - -

SIGNATURE: L %M 2oy S41 995 372

SIGNATURE AND TYPED OR PRINTED NANE OF $IGNING GFFICER GR DIRECTOR Daie Daybme Phone #




