2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entity Narme Secretary of State
CHRISTINA M. MARTIN, D.D.S,, M.S,, P.A.
Principal Place of Business daiting Address
21;311 gw. HILLSBOROUGH AVE 311;13 W. HILE SBOROUGH AVE
TAMPA FL 33615 TAMPA FL 33615
2. Pnnrapat Place of Business 3. Maiing Address ) zm@ﬁn{“ u" ”Iu ‘Ill[ mﬁlmlg Imm’mm‘ H 1||'
Suite, Apt. #, etc. Suite, Apt #, efc. MOORE ’ CR2PED34 ’ (11/03)
City & State City & Siate ] 1 4 FG Number y ' Applied For
e 59-3105977 Not Applicable
Zp Country 2P Country 5. Ceriificate of Status Desired 3 ??e-gg; ﬁ!ianaﬁ
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
BM:;};’?;T‘:;}‘ ’H?EL%%S#SU%H AVE Siraet Address (P.O. Box Number is Mot Acceplable)
#110 .
TAMPA FL 33615 S
City FL ( Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office of registered ageni, or both, in the State of Florida. | am fariliar witk, and accept
the obligations of registered agent.

SIGNATLIRE - N . .
Signature. Wpad of praved name of registerad agont anc Stie # apdlcat e, MOTE. Ragsiared Agent smnawrs required whon 1einsiatng) CATE
FILE NOWU! FEE ‘? $150.00 9. Eiection Campaign Financing $5.60 may Be
After May 1, 2004 Fee will be §550.00, ° Trust Fund Contribution. 1 Added o Fees

Malte Check Payabie to Florida Department of State
0. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THE PST 7 betete Tt Jchange ] Addition
HAME MARTIN, CHRISTIMA M. NALYE LennnnnsaPss o
STREET ADDRESS {8313 W HILLSBOROUGH AVE STRIET ADDRESS Ao n Us-B0 103048 15000
oTe-ST-ZP | TAMPA FL Oy 51 2P
RTLE 3 Dele WL (3 Chenge 3 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP LY -53-2
TIRE 73 paleze mie C3cmange [ Adéttion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57- 260 3Y-57-2P ) _
L 2 celete HRE [ Change {3 Addition
NAME HAME
STREET ADORESS STREET ADDIRESS
CITY-57- 2P CITY-57-ZF
i [ Selete TILE [dChange [T Addition
NAME NAME
STRIE1 ADDRESS STACET ADDRESS
CATY-ST- 2P CITY-ST-26P
THLE 7 Cetete WILE [ichange [T Addition
NAME NAME
STREET ADDRESS SYHEET ADDAESS
LTY-$T- 2P CITY-ST-21P

12. | herchy certEfK that the information supplied with this fEling does not quatify for the exemption siated in Section 1 19.{3?%3)0}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signatire shall have the same legat effect as i made under azth; that | am an officer or director
aof the carporation or the receiver or rustes empowergd g exeoute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachmant with 4o adfiress, with er ke empowered.

SIGNATURE: Clmishie, Mayhn a}/{ L 64 i3 ( et tang

EIGNATLAE AKD TYPED OR PFENTED SAMEQF SIGNNG GFFICER DR DiREE’TDR7 Diavigye Fhone ¥




