FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT e Secrelary of State Secretary Of State

1998 it DIVISION OF CORPORATIONS

DOCUMENT # 613744 (2)

1. Corporation Name

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

Principat Place of Businass Mailing Address
10 SHERIDAN ST 4410 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/21/1979
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
m El 59‘18375 10 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, slc. i
P e ap 6. Cortficate of Stalus Desred ~ []  $8:7 Addtional
E ;{l Fee Raquired
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
;3—‘ 2—SJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year intangible
2—4‘ El EI —3;] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglsterad Agent
MELINE, SAMUEL M 81| Name
4410 SHERIDAN ST 82| Street Address (P.O. Box Number is Not Acceplable}
HOLLYWOOD FL
83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing iis registered
office or regiglered agent, or both, in the State of Flerida. Such change was autharized by the carporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slignature. typed or prinied name of ragisle:ed agenl end ile it applicable {NOTE: Ragistered Agen| s.gnalure required whan rainstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)’
TME L] T DELETE ST IRE CTOR T Change  [WPAddition
NAME MEUNE DMD, SAMUEL M. 1.2 HAME oRgE Rr P of 81_“},)( Dbs

4410 SHERIDAN STREET y /
STAEET ADDRESS 1.3SIREET ADORESS | 5 f?»v 2

HOLLYWOOD Ft. 27 oAy I5L€ Court
CiTY-5T-2P 14 CIYY-§7-2P WIES TN  FL &
TITLE [J OELETE 21TITE b L 27 CJ Change ] Addition
HAWE 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 2.4 07Y-51-2IP
TME 7 oELETE 31TLE 1 change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oA -SI- 2P 34 CITY-§t-20p
TITLE 1 DELETE 41 TILE [ Change  [F Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
oIty -§1-2P 44 CITY-ST-2IP
TITLE 3 DELETE 5.1 1IILE {1 Ehange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE [T oeLeTe 6.1 HILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY- §T-2IP
14. | heraby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Sialutes. | further certify that the information

officer or direclor of the corporation or the receiver or truslec empowored 10 execute this report as required by Chapter 607, Florida Stat, ; And that my name appears in

Block 12 or Block 13 # w on an ettachmenl with an address /
. " 0 I D_ ¢ gﬂ(hll‘? )\A MM e s 0 ™ . wa ’ GHJL/‘Q-‘%Q

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effe/ct/a it made undar oath: that | am an
]
e 2



