FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISIOS:C(;'?Q(;ECI:PSCE::TIONS' _ Secretary Of State
DOCUMENT # 613744 (2)

. Corporabon Name

SAMUEL M. MELINE, D.M.D., P.A.

AR AR

‘PrinpraI Flace of Bus:noss Mailing Addrass
4410 SHERIDAN ST 4410 SHERIDAN 8T
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3514
3. Date Incorporated or Qualified 3a. Date of Last Report
03/21/1879 04/23/1996
2. Principal Place of Business 28, Mailing Address . 4. FEI Number Applied For
21] e 26] 5g-1887510 Not Appicabie
_ Suilc, Apt. #, elo | Suite. Apt. #. elc. N $B8.75 additicnal
| 27| 6. Certilicate of Stalus Desired [ Feo Required
City & Siate | _ Giys State 8. Election Campaign Financing $5.00 vay Be
23] 28| Trust Fund Contribution Added to Fees
2ip __ Country __Ap Country B, This ¢orporation has liability for intangible tax undar 8. 199.032,
24 25} 29 [30] Florlda Statutes Clves O No
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MELINE, SAMUEL M 81} Name ‘
4410 SHERIDAN ST B2| Street Address (P.Q. Box Number is Not Acceptabla)
HOLLYWOOD FL
B3
84| City F 85| Zip Code

11, Pursiant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporatlon submits this staterment for the purpose of changing its registered
aftice or registered agent or bath, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent | am farm-har with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - -

. Stgriattore, typod on printed name of re A agent anel (ee it appheatke {NOTE- Rogisterad Agent signatre sequiredt whan reinslating) DATE

12, —TTGFFICERS AND DIRECTORS 1. ADDITIONSIEHANGES T0 BFFICERS AND DIRECTORS IN 12
e PO ] DELETE 11TIME L) Change ] Addition
NAME MEUNE DMD, SAMUEL M. 12 NAME

steer anoress | 410 SHERIDAN STREET 1.3 STREET ADDRESS

orr-srze | HOLLYWOOD FL 1ACITY-§1-2P

TIILE 3 DELETE 2.1 TITLE ) change ™ [ Addition
AME 2.2 NAME

STHEE] ADDRESS 2.3 STREET ADDRESS

CITY-§1- 2P 2.4 CITY-$1-2IP

TILE [T DELETE atTIE [T Change  T_T Addition
HAME 37 NAME

STHEET ADDRESS 53 STREET ADDAESS

ATY- S 2 34, CITY-§Y-21p

I [ oeLeve 43 THLE [T change 1] Addition
HAKE 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

clly-51.2p 44 CITY-5T-2P

mit [ DILETE 5ATILE [T Crange 1 Additien
NAME 5.2 NAME

STREEY ADDIRE $5 5.3 STREES ADDRESS

vy -S1- 2 ) 54 CITY-S1-718

O L1 neLete 5.1 TITLE [ crange™ 1 Addition
W 2 NAME

STHEEI ADDRESS 6.3 STREET ADDRESS

CITY-S1- 1P 6.4 CITY-5T-2P

14. | do hereby cerbily that the infarration supplhod with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information inclicated on this annual raporl or supplemenial annual repor Is true and accurate and thal my signature shalyhave the same legal effect as if made under cath; that
1 am an oflicer or diree mr ar the: 6% he receiver or trustee empowered to execiite this report as required by (fhapter/507, Florida Stalites; end that my name
1, o opan attachment with an address.

W T "y)?éj_ 7)023

SIGNATURBAKD TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR = Payinre Prore §
A P

womeza | Jan 31 1997 8:00am

CR2E034 (9/96)




