2007 FOR PROFIT

CORPORATION

ANNUAL REPORT e

FILED

DOCUMENT # F75586

1. Entity Name

CARL J. MELZER, D.D.S,, P.A.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business

11220 SW 58TH COURT
MIAMI, FL 33156

Mailing Address

11220 SW 58TH COURT
MIAMI, FL 33156
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01262007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59-2189695 Not Applicable

0 $8.75 additional

i | s if f i
] 5. Certificate of Status Desired Fee Raquired

6. Name and Addrass of Current Reglstered Agant

FRIED, ROBERT
9000 SW87TH COURT
MIAMI, FL 33176

G LR o e H k ¢ o

PR DA , . e s Aty

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with,

the obligations of registered agent.

SIGNATURE

and accept

Signatura, lypad or printed name of regisiarad unem and title It npplicabls,

{NOTE: Regiviared Agent signatura raquired when reinstating}

i I , LT g

© FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Feo will bo $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added fo Fees’

10. QFFICERS AND DIRECTORS
TTLE bP

NAME MELZER, CARL J

STREET ADDRESS | 11220 SW 58TH COURT

CIFY-ST-21P

TITLE

NAME prt

STREET ADDRESS ,
CITY-ST-7P o

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THTLE
NAME K
STREET ADDRESS '
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ..
NAME e e
STREET ADDRESS

orv-st2p | : e .

MIAMI, FL 33156 S

DO NOT WRITE RREE
IN THIS SPACE

12. | hereby certity that the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cemly that the information
accurate and that my signature shall have the same legat sffect as if made under oath: that | am an officer or diractor
of tha corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental raport is true an

changed, or on an altachment with an &

SIGNATURE: X’

SIGNATURE AND ?‘PRINTE”E OF SIGNING OFFICER OR DIRECTOR

oss, with all other |jpé empowered. JJ J—
N 447 /9!
Deie Daytima Phone #




