2000 UNIFORM BUSINESS REPORT (UBR)

DOCaMENT # 613744 Feb 24, 2000 8:00 am
SAMUEL M. MELINE, DM.D., P.A Secre,tary of State

02-24-2000 90008 049 ***150.00

Principal Place of Business Mailing Address

4410 SHERID 89 JUNIPER ROAD
HOLL FL 33021 HOLLYWOOD FL 33021-2817
A
2. Principal Place of Business 3. Mailing Address
31Y¢, B NorThsInE &WE

|- “Suita, Apt-#-eto-re—__= = et s |t SUHEAPL #. BlSier - St et st DO NOT-WRITE IN THIS SPACE  ~—

SortE (02,

City g State City & State 4. FEI Number Applied For
QE\/ [}JE.ST CL_ 59-1887510 Not Applicable
%pa oL{ O Iﬁ?sré oF é Zip Country 5. Certificate of Status Desired O ?{g‘;:‘;q Iﬁ:ﬁ;‘i""al
6. Name and Address of Curr;nl Registered Agent 7. Name and Address of New Registered Agent
Name
MELINE, SAMUEL M Street Address (P.O. Box Number is Not Acceptable)
4410 SHERIDAN ST
HOLLYWOOD FL
City Zip Code
_ ~, FL

8. The above namedentity mi7h/iscatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
A

(I).ca 2 oD

SIGNATURE

Signalur‘ ypéd-{)r‘fmmad hame of reglst;r:a\d agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} / DATE
!
8. This agrparation is eligible 1o satigfy ite Intangible | INOWIN-FEE.IS.-$150.00- ——1 1. T = g - — - =
ST e e I e S B TR T e B TR e e & - p y —|—10:-Election Campaign Financing” - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign E O $5.00 may Be
N Haia Trust Fund Contribution. Added to Faes
{See criteria on back) n Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE [] Change [ Addition
NAME MELINE DMD, SAMUEL M. NAME
STREET ADDRESS | 89 JUNIPER ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TNLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-ST-2IF
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petkte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS.| -— — - STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
TLE O Delete TMLE [ change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
L OITY-5T-2P CITY-ST-2IP
: TITLE . 3 Celete TITLE O change [ Addition
| HAME NAME
; STREET ADDRESS ' STREET ADDRESS
| CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplamental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that [ am an offiger or director
of the corparation’or 1he receiver gf trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that nfy name appears in Block 11 or Block 12 if
changed, or-on ah attachmentefith §n addregs, with all other like empiowered.

N t At bR

' SIGNATURE:

B
FEA.

Daytime Phone #

CR2E034 (9/99)



