2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # F45353

1. Entity Name . )
ROBERT L. MEIERS, D.I.S., P.A.

Principal Place of Business_ "~ Maiting A—d_a‘r'éﬁs'smv T

FILED
Feb 19, 2005 08:00 AM
- Secretary of State

% ROBERT L MEIERS, D.D.S.
331 N MAITLAND AVENUE, STE A-3
MAITLAND, FL 32751

% ROBERT L MEIERS, D.D.5.
" —331 N MATLAND AVENUE, STE A-3
MAITLAND, FL 32751

DO NOT WRITE IN THIS SPACE

e B8 1[I

01112005 No Chg-P CR2E034 {10/03)
4. FEI Nurmnber Applied For
59-2120579 Not Applicable
. . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

8. Namgnd Address of c_urrent Regisiared Agent

MEIERS, ROBERT L., D.D.S.
331 N MAITLAND AVENUE, STE A-3
MAITLAND, FL 32751

IN THIS SPACE

8. The above named entity submits this staternent Tor the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

tha ?bligaﬂo% re&is;e;ezam

“Peisd T

. ‘.:2_’.?'.055'

SIGNATURE B &} BT L N.C1&ERE"

- Sipnaire, typed or pringed rme o egistered agant and e if applicable,

[NOTE. Feglslored Apant signakire requlred whem reindtaling}

CATE = e

FILE NOWII! FEE IS $150.00

After May 41, 2005 Foq will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

LaRTas i T

3. . Added ip Faes

XS TEE]

$5.00 Mmay Be

10. T OFFICERS AND DIRECTORS ]

e D

NAME
STREET ADDRESS
CITy-§7-2P

BISHOP, JOHN W
331 N MAITLAND AVE A-4
MAITLAND, FL

= T MR TR

TITLE
NAME
STREET ADORESS

DPST
MEIERS, ROBERT L DDS
331 N MAITLAND AVE A-3

crv-5T-27 | MAITLAND, FL

TINE

HAME

STREET ADDRESS
CiTY-§T.21P

_ MR
e/ 19 - B0021 1S 150,00

DO NOT WRITE

TIE

NAME

STREET AQDRESS
CITY -5T-2P

“=INTHIS SPACE =~

e

NAME

STREET ADDRESS
CiTY-ST-21IP

TIME
NAME
STREET ADDRESS
CITY-ST-21P -

12. 1 heraby cortify that the Information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal afiect s if mads under oath; that | am an officer or diractor
af the corporation ¢r the receiver ar frustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or an an aﬁmi& address, with ali other ke empowered.

SIGNATURE:

1gnd Prisedens

<~ &-a5

37 L7 -2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER HR DIRECTOR

Date

Daylime Fhone #

i



