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

PROFIT FLORIDA DEPARTMENT OF STATE
COR?ORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 613744

1. Corporation Name

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

Principal Place of Business Mailing Addres

4410 SHERIDAN ST MMT

HOLLYWOOD FL 33021 Hi DOD FL 33021

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90126 023 ***150.00

A

03/21/1979
2. Principal Place of Business 2a, Mailing Address 4, FE!Number Applied For
1] x| ) JonPER KD 561887510 Not Appicabl
Suite, Apt. #, etc. Suite, Apt. #, elc. ] . $8.75 Additional
5, Certifcate of Status Desired a _
@ ;—l Fee Required
City & State fty & State 6. Election Campaign Financing $5.00 wey Be
23] (28] j‘r.? AL tYwoed D | F'L. Trust Fund Contribution g Added 1o Feas
Zip Country Zi : Country 8. This corporation owes the current year Intangible
;] Egl mjs o2 0 Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name ’
MELINE, SAMUEL M _ .
4410 SHERIDAN ST 82! Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 5
B84 City FL '55 7ip Code

11. Pursuant.ip_the. provisions of Sections §07.05G2 and 637.15G8.. Flotida Statutes. the. abovi
office or regi d pgent, or both, in the State of Florida. Such change was authorized by

e:namad corporation submits this statement.for_the purpose of changing its regisier
the corporation’s board of directors. | hereby accept the appointment as registered

CLES

CITY-ST-2IP

agent. | am €gmiDaf withf and ept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Sigralure, typed or printed name of registerad agent and title If applicable. (NOTE: Reg:stered Agent signatura requirsd when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD O] DELETE 1ATITLE [ifCrange L] Addition
v MELINE DMD, SAMUEL M. 2w SAMueL M. MELINE DD
sTreeT anpress| ~HH0-SHERIBAN-STREET rasmeerooeess| 89 :rUN IPER KD l
ev.stze | HOLLYWOOD FL 4omy-g7-2P oLtYwoon, (Fi 3J02t
e "W oeLeTE 21 TILE 1 ClChange ] Addion
NAME ROBERT J'BLANK _BDS 22 NAME
steeTanpress| 2474 BAY 1S 23 STREET ADORESS
CITY-ST- 7P WEST! 3332 2.4 CITY-ST-2P
TIE {J DELETE 31 TME [JcChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY.ST-2ZIP
TILE [ DELETE 43 TMLE Ochange [ Asdiion
NAME 4.2 NAME - ToTTT T T -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 G- ST-2P
TITLE [ DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54 CITY-§T-ZIP
TLE [ DELETE 6.1 TITLE e wyqryn ] Change. [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
84 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shali have the same legal effegt as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Ch
, or on an attachment with an address, with all other like empowered.

e fAITEIEL NE D

Block 12 or Block 13 if chang

SIGNATURE:

s

ter 607,7a Statutes; and that my name appears in
D alifes  (asylous 3739
IDaf ' Da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f§

o 1 Bhons #

. . ——DONCTWRITEINTHISSPACE. . __ + oo o oo =
3. Date Incorporated or Qualifed :

i

CR2E034 (11/98)



