-~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAMUEL M. MELINE, DM.D., PA.

613744

Principal Place of Business

4410 SHERIDAN ST
HOLLYWOOD FL 33021

Mailing Address

89 JUNIPER ROAD
HOLLYWOOD FL 3302t

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91546 015 ***150.00

VUM ERTRWIREIRAGN0

IRvIN

i

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
i e s B IR R e ]
City & State City & State 4. FEf Number Applied For
59-1887510 Not Applicable
Zi Countr Zi Count iti
P Y P oLy 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ME!'IN.-E’.-SAMUEL M Street Address (P.O. Box Number is Not Acceptable)
4410 SHERIDAN ST
HOLLYWOOD FL
City FL Zip Code

&, 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.

SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
—=|= 8. <This:corparation.is.eligible.to.satisfy.its. inlg |- . FILE.NOWIIL EEEIS $150.00 ___ | .___ o . S
Tax ﬂ!in: requiremi‘f and eljcﬁoydtgﬁém After May 1, 2002 Fee will be $550.00 e femm Gampaign Financing————5§5.00°May 86>
= rust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD : 1 Delete TITLE O Change [0 Addition | S
NAME MELINE DMD, SAMUEL M. NAME 3
stReeT anoress | 89:JUNIPER ROAD STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP o
TMEe [ elete TMLE O Change [ Addition | 65
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition

| name _ .- . . _ N ) _
STREET ADDRESS STREET ADDRESS | T
CITY-ST-2IP CITY-ST-ZIP
TITLE (] pelete TILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ petete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-ZIP

13. | hereby cérfify triat th
indicated dn:thisitepo
of the corperation-onthe
changed, ?.r'pn'an-atta

‘-i‘n_fq'@qﬂcn' stpplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Slatutes. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and phat my/hame appears in Block 11 or Block 12 if
an-address, with all other like empowered.

Yo NAW

ne
<

ISAMVEL T ELINVE 158 éfy 9%-0)02

SIGNATURE:

"— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR INRECTOR

v
/

Date I N —Taytime Phong #




