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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # 601729

1. Entity Name

MELZER, MEANS & LAYNE, ORAL SURGERY GROUP,

P.A.

Principal Place of Business Malling Address

1500 SAN REMO AVE 1500 SAN REMO AVE
150

150
CORAL GABLES, FL. 33146

CORAL GABLES, FL 33146
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5. Certificate of Status Desired O
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e 5 01072008 No Chg-P CR2E034 (11/05)

S S.PA 4, FEI Number Applied For
fg §§ fz:agg 59-1278931 Not Applicable

e $8.75
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Fee Requirad

8 Name and Address of Current Registered Agent

MELZER, CARL J.
11220 S.W. 58TH CT.
MIAMI, FL 33156
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in 1he Slate of Fiorida. | am famlhar wnh and accept

the obligations of registered agent

SIGNATURE

Signature, typad or prinled name of registered ngent and Lile if applicabee

(NOTE: Registerad Agant signalure required whan reinstating)
' [Ty N PR

FILE NOW!!! FEE IS $150.00 h
After May 1, 2008 Fes will be $550.00

" 9. Eiection Campalgn Financing
Trust Fund Contribution.

i .t
35.00 May Be
Added to Fees

0. ' OFFICERS AND DIRECTORS

TR

TITLE STP

NAME MELZER, CARL
STREET ADDRESS | 11220 SW 58 CT
CITY-57-2P MIAMI, FL 33156
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MEANS, WILLIAM

5841 SW 116ST ST

CORAL GABLES, FL 33156
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NAME

STREET ADDRESS
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TITLE

NAME

STREET ADDRESS
CriY-5T-2IP
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NAME ’ '
STREET AUDRESS
CITY-ST-7P
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12. | heraby certity that the information supplied with this filin

changed, or on an attachrmeant with an a; 53, with all other like @

SIGNATURE:

does not qualify for the exemphons comalned in Chapter 118, Florida Statutes. | further certlly that the «niormatnon

indicated on Ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to exacute this repog as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i
werad.
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SIGNATURE AND ?len ?Jum‘r& nmwkmumo OFFICER OR CIRECTOR

Date * Dayima Phone ¥
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