2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 28, 2008 08:00 A
DOCUMENT #F75586 ¢ Secretary of State

1. Entity Name

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

Principal Place of Business Matling Address .- Lo
11220 SW 58TH COURT 11220 SW 58TH COURT v
MIAMI, FL 33156 MIAMI, FL 331586
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42 s’v’w{ 4. FEI Number Applied For
A 509-2189695 Not Applicabte

] $8.75 Additional
Fea Required

§. Cenificate ol Status Desired

§. Nams and Addren of Currant Reglshrod Agent

FRIED, ROBERT
9000 SW 87TH COURT
MIAMI, FL 33176
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B, The above namad entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida. | am lamiliar with, and accept
1he obligations of regisiered agent,

SIGNATURE

Signaiure, fyped o printed nama of registered agen: and bile it appicabls, (NCTE: Ragistered AQent sipnature requiced when relnstating) . ‘ W rfﬂ IJA

owilt FE " | . Boston campsign Frsnc BRRAE
FILE NOWI!! FEE IS $150.00 » Elsction Campaign Financing $5.00 May Be -
. After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, 0O Addedto Feas
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10. OFFICERS AND DIRECTORS ]
TIE DP

NAME MELZER, CARL J

STREET ADDRESS | 11220 SW 58TH COURT

CITY-ST-2IP MIAMI, FL 33156

TILE

HAME

STREET ADDRESS
CITY-51-2P

TLE

NAME

STHEET ADDRESS : P ; - ¥ ¥
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TILE
NAME
STREET ADDRESS |
CITY-51-2IP .
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NAME Lgi* r !.fn! ~n i“"‘ .

STREET ADDRESS

CITY-ST-2P

TLE i,
. Vi
NAME - . i ~x§L a;? :
STREET ADDRESS : “
CITY-5T-21P
12. { hereby carlify that the information supplied with this M"? deps not quelify for the exemplions contained in Chapler 119 Florida Statutes. | further certdy that the mformauon
indicated on this report or supplemental repont is trua and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director

of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add . with all other like genpoweread. s
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OF BIGNING OFFICER OR DIRECTOR [ #Dntn Oaylime #hone #
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