2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am

DOCUMENT # 601729

1. Entity Name
MELZER & MEANS, ORAL SURGERY GROUP, P.A.

Secretary of State

01-18-2006 90024 016 ***150.00

Principal Place of Business

540 YENERA-AVENUE™
(CORAL GABLES, FL 33146

Mailing Address

540-VENERAAVENTE—
CORAL GABLES, FL 33146

60003189

2. Principal Place of Business

1500 SAN REMO AVE

3. Mailing Address

1500 SAN REMO AVE

NI

Suite, Apt.-#, ete,

Suite, Apl, #, stc.

#150 #150 01062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 59-1278931 Not Applicable
Zip Country 2Zip Country i ; $8.75 Additional
33146 33146 5. Certificate of Status Desired (I Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

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

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

City

FL | Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and iitle it applicebla,

{NQTE: Registered Agent signaturs reguirgd when rainstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

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

TIRE STP 3 Delete TILE O change [ Addition
HAME MELZER, CARL NAME

STREET ADDRESS { 11220 SW S8 CT STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33156 CHTY - §T- 7P .

e vD O Detete TME B’Change [ Addition
NAME MEANS, WILLIAM NAME

STREET ADERESS | SHB-ANBORAMYE smeraoveess | SRH S0 L B 5

omY-sT-z¢ | CORAL GABLES, FL ov-si2p | coRAl  Galoles . 33/56

TILE [ Delete THLE [J Change (O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY -5T- 2P

TITLE 7 Dekete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-51-71P CmyY-S$T-2P

TLE O oetete TITLE [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-St-21p CITY-57-2P

TOLE 3 Delete THLE [ change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre:

SIGNATURE:

SIGNATURE AND TYPED OR pnyén Nyﬂr ma}:(yrrlcza ORCIRECTCR
‘.—/ el

ss, with gliother [ike empowerege _3‘95 -
W\ Vatos  si 71137




