2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Enlity Name

PA

DOCUMENT #601729 - | ., '
MELZER, MEANS & LAYNE, ORAL SURGERY GROUP,

08JUL 1 AHi0: 59

Principal Place of Business Mailing Address

B T Y A TR
1500 SAN REMO AVE 1500 SAN REMO AVE ARy Ur S50

150 150 s LLAHASSEE, FLORIDA
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
PV S VAT VAR FREAIAN AT
Sule. Apt. b, efc. Ste. AL 0. ste. 07082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
59-1278931 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d Ei-:gladr:;lional
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
MELZER, CARL J.
11220 S.W. 58THCT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature, typed o prinled nameé ol 16gisiered agont and e it appiicabla. {NOTE Regisiered Agen! Sgnahwe ragukred whon reinstating) DATE
9. Election C ign Fi i $5.00 =3|jD 1 3j 1 S 1lbs
X i ampaign Financing 00 m o ) T R BT
Amended AR Is $61.25 Trust Fund Coatribution. O AcdedtoF 3" 18/08—01047--013  ##61. 25
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME STP 2 Delete TITLE STP & Ghange [T Addition
NAME MELZER, CARL NAME Means, William
SIREET ADDRESS | 11220 SW58CT STREET ADDRESS

5841 SW 116 St.
CiTY-57-2IP MIAMI, FL 33156 CiTY-ST-BP Coral Cables FL-33156
TILE VD [ petee TITLE VD 4 B Change (7] Acdition
NAME MEANS, WILLIAM NAME Mel o 1
STREET aDDAESS | 5841 SW 11687 8T STREET ADDRESS elzer, ar
orv-s-2P | CORAL GABLES, FL 33156 CITy-§7-2P 11220 SW 58 Ct.
TLE O oelete TE Miami, FL 33150 Cdchage  [JAddltion
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2IP
TME 3 Delete TILE vD ) O Cnange ] Addition
NAME NaME Layne, Jerry
STREET ADDRESS STREET ADDRESS 751 0 Sw 63 Ave
CHY-ST-2IP CITY-ST-2P So._Miami BT :;1 142
THILE [ pelete TILE A [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-57-2IF
TMLE [ Detete e 1 chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87- 1P CITY-S7-21P

12. | hereby certity tha! the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration

indicated an this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: {4 )[EIA&-Q.@AJLJDM 7/7/08 305-667-11091

SIGNATUREAND TYPE OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dats Daytine Prone #

Wittiam R Means GVD
AN



