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

COH%ROORFJI\TTION O caten . Mot Jan 2 9 1 9 9 8 8 : O O am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS | S ecretary Of State
DOCUMENT # F45353 2)

1. Corporaton Name

ROBERT L. MEIERS, D.D.S., P.A.

AR

Principal Place of Business Mailing Address

% ROBERT L MEIERS. D.D.S. % ROBERT L MEIERS. D.D.S.

33 N MAITLAND AVENUE. STE A-3 331 N MAITLAND AVENUE. STE A-3

MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE M THIS SPACE

3. Date Incorporated or Qualified
10/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbet Applied For
1] 59-2120579 Nat Applicable
Suite, Apt. #, etc, Suite, Apt, #, elc.

= — $8.75 additiona!

. Certificate of Status Desired Fee Requirad

s [N 8]

22
City & State City & State 6. Elgction Campalgn Financing $5.00 MayBa
§| Trust Fund Contribution ._ . __Added to Fees
Zip Country dp Country 8. This corparation owes or has paid the current year Intangible
-ETl _Z?I 5] —-EI Personal Property Tax due June 30. O ves [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEIERS, ROBERT L., D.D.S. 81| Name )
331 N MAITLAND AVENUE, STE A-3 82| Street Address (P.O. Box Number is Not Acceptable) T
MAITLAND FL 32751
= S
84| City FL 85‘ Zip Code

11. Pursuant to the provisicons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purposé of changing its registered
office or ragistered agert, or both, In the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. [ am farniliar with, and accept the obligations of, Section §07,0505, Florida Statutes. . T

SIGNATURE ,

Signazure, typad of printed name of registarad agent and tile if applicable {NOTE: Registerad Agent signature roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12
TME 3] [ pELETE 1ATIE [T change [ Addition
RAME BISHOP, JOHN W 1.2 NAME
sweer aooress | 931 N MAITLAND AVE A4 1.3 STREET ADDAESS
£TY-S1- 7P MAITLAND, ¥L 00000 1.4 CITY-ST-2P
TLE D [T DEceTE 21 TITLE T [T Change ] Addition
NAME PRINCIPE, GILBERT A, DMD 2.2 NAME
streeT anbaess | 320 N MAITLAND AVENUE 2,3 STREET ADDRESS ‘
CiTY-§1-20 MAITLAND, FL 00000 2 4 CINY-§T-2IP
TTLE bP 7 DELETE 3.1TILE E 1 Change [T Addition
NAME MEIERS, ROBERT L DDS 3.2 HAME
streer aooress | 331 N MAITLAND AVE A-3 2.3 STREET ADDRESS
CITY-§1-2IP MAITLAND, FL 00000 3.4 CITY-ST-ZIP
TTE LToetere  J aamme [ TCtange  [_I Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-5T- 2P 44 0ITY-5T-TP
TTLE I peLeETE 51TLE [ Change ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 7P 5.4 CITY-ST-7iP
TITLE 1 DECETE 6.1 TITLE ) [_1change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2IP §.4 CITY-5T-ZIP

14. | hereby cerly that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to exesute this repott as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: BAZANT 2 87 Mirwss 035 /2285  pd-£edlvr

CR2E034 (10/97)



