2004; FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 19, 2004 8:00 am

DOCUMENT # 601729

1. Entity Name

Secretary of State

08-19-2004 90054 021 ***550.00

MELZER & MEANS, ORAL SURGERY GROUP, P.A,

Mailing Address

1540 VENERA AVENUE
CORAL GABLES, FL 33146

Principal Place of Business

1540 VENERA AVENUE
CORAL GABLES, FL 33146

(A UVNRLL

Suite, Apt. #, ate. Suite, Apt. #, atc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1278931 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired ] $8.75 Aaditional
. Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

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

MELZER, CARL J.
11220 S.W, 58TH CT,
MiAMI, FL 33156

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printed name of ragisterad agent and titke it applicable. (NOTE: Regislerad Agenl signarure required witon reinsiating) DATE

55,.’00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $550.00
Due by September 8, 2004

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE STP | L] Delete e Cchange [ Addition
NAME MELZER, CARL NAME

STREET ADDRESS | 11220 SW S8 CT STREEF ADDRESS

CITY-ST-2P MIAMI, FL 33156 CITY-§T-ZP

TITLE vD 3 Delete TITLE O change [ Adgition
NAME MEANS; WILLIAM NAME

STREET ADDRESS | 940 ANDORA AVE STREET ADDAESS

ITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP

TILE ‘ 7 Detete THLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-ZP i ) _CITY-SF-2P i . _ .

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2IP CITY-ST-2P

TITLE [ pelete TMLE [CFcrange [ Addition
NAME ' NAME

STREET ADDRESS ; STREET ADDRESS

CITY-$1-21P i CITY-ST-2P

YMLE [ pelete TMLE [ change [T Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

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 that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in 8tock 10 or Block 11 f

changed, or on an atlachment with anpddress, with all other likg empowered.
/ oS
7/2/6 4

SIGNATURE: /¢ o7 /F/

Daytime Prione #

SIGNATURE Wﬂ PRINTED v@! OF SIGNING OFFICER OR DIRECTOR




