%" 2004 FOR PROFIT CORPORATION FILED
] ANNUAL REPORT (AR Apr 12,2004 8:00 am

DOCUMENT # F75586 . ecretary of State
1. Entity N
Ty mame 04-12-2004 90282 020 ***150.00
CARL J..MELZER, D.D.S., P.A, ..
Principal Piace of Business Mailing Address
11220 SW 58TH COURT 11220 SW 58TH COURT
MIAMI FL 33156 : MIAMI FL 33156
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1',-03)
City & State City & State 4. FE! Number - Apptied For
58-2189695 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desirexd | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIED, ROBERT

9000 SW 87TH COURT Streat Address {P.0. Box Number is Not Acceplable)

MIAMI FL-33176

City FL Zip Code
8. The aove named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. R
SIGNATURE
Signature, typed or pnnted name of registered agent and iille if appiicable. {NOTE: Regstered Agent signature required whan reinstating} DATE
9. Election Campaign Finanicing $5.00 Mmay Be
Trust Fund Contribution. ]  Added to Fees
; Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP O pelete | TITLE ) change [ Addition
HAME MELZER, CARL J NAME
STREET ADBRESS | 11220 SW 58TH COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33156 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
THLE 3 Detete TILE [3 Change [T Addilion
"NAME"—*-' s 2 A e T s _— - - ————— - — NAME - == g .- — — N - - - " - e e _—— ey |
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TIME 3 Delete TITLE ) {IcChange [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CITY-57-2IP
TIMLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-ZiIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdress, with all other like empowered.
SIGNATURE: Shatort 305 4710
ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPEDOR Wzﬁum; OF
=




