:OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

. 1999

/" DIVISION OF CORPORATIONS
OCUMENT # yi07075~/

CHRISTINA M. MARTIN, D.D.S., M.S., P.A.

Mailing Address
813 W. HLLSBOROUGH AvE =i | [ O

~cipal Place of Business

13 W, HLLSBOROUGH avE 4t [(O

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1599 90007 024 ***150.00

OO

MPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/08/1992
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2s] 50-3105077 Not Applicabia
Suite, Apt. #, gtc. Suite, Apt. #, etc. ! ) $8.75 Additional
_} ( ID . A -;] ) :H:' “,_) 5, Certificate of Status Desired I:l “Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 ;9—) @ Intangible Personal Property. Oves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MARTIN, CHRISTINA M 82 Address (P-O. Box Nurmber is Not Acceptabl
8313 W HILLSBOROUGH AVE :#' I ] Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33615 83
84| City 85| Zip Code
1 FL

Pursuant to the provisions of gections 6P7.0502 an
office or registered ag.r‘?‘, orjopth, in the Sfate of Figrida. Such
i

agent. | am familiar wifh§ angl fccept thp 07,0505, Florida Statutes.

GNATURE

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (5/39)

Signature, typed Mﬂﬁm&ﬂyﬁis- _%enl and title if applicable. (NOTE: Registerad Agent signature required when reinstating}
_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ PST [ Joetete 11TME [ change [ Addition
1€ MARTIN, CHRISTINA M. 12 NAME
eeraooress | 8313 W HILLSBOROUGH AVE 13 STREET ADDRESS
vST.2IP TAMPA FL 14 CITY-ST.2IP
£ [ Joeteme 20TTLE ] change L] Additon
AR 2.2 NAME
{EET ADDRESS 2.3 STREET ADDRESS
YST2IP - 24 GTY-ST-ZIP
e [ Joeere 31 TITLE [ change L] Addition
E 3.2 NAME
REET ADORESS 1.3 STREET ADDRESS
Y-57-2IP 3.4 CITY-ST-ZIP
LE [ Jpecete 41TMLE U] change [ Addition
WE 4.2 NAME
{EET ADDRESS 4.1 STREET ADDRESS
Y-ST-ZIP 44 CITY-ST-ZIP
LE [ oetete BATILE [ change ] Addition
ME 5.2 NAME
EET ADDRESS . 5.3 STREET ADDRESS
Y.ST-ZIP 54 CITY-ST-2IP
LE (I oeLete 8.1 TILE [ change ] Addition
ME 6.2 NAME
REETADDRESS 6.3 STREET ADDRESS
Y-STZIP 6.4 CITY-ST-2IP

I. 1 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 cextify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am
fred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

indicated on this annual report or suppiemental annual regort is true and
an officer or director of the corporation or the req eiver or thustee empo
in Black 12 or Block 13 if changed, or on grbattfchment fith ; q

/.
SIGNATURE:

L
AL A
P Y,

2USI% g3]94-033)

AT




CHRISTINA M. MARTIN, DDS. MS. VO7Q75

ORTHODONTICS

CHILDREN AND ADULTS 58 70,_,{‘9_[? 000 7.;2‘-{

T fid wrt wcoie o ool
doym  so  neved ey L M."l\béw\eﬂ_i
Prithos (;H’WOOWJ{“MM M ﬁbww]lﬂﬁ 0
oh reane & etfer Tl make

Member L
American Association of

8313 W. HILLSBOROUGH AVE.
SUITE 110

TAMPA, FLORIDA 338615

(813) 884-0038




