2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) ~ Apr18,2003 8:00 am

R vy

rvw

DOCUMENT # F75586 ecretary of State
1. Entity Name
o4 2de A
CARL J. MELZER, D.D.S., PA. 04-18-2003 90455 031 150.00
Principal Place of Business Mailing Address
11220 W 58TH COURT 11220 SW 58TH COURT
MIAMI FL 33156 MIAME FL 33156
3. Principal Place of Business 3. Maling Address H"”Il“““mm" I”IHI”I IW I’I“ m”m“ M” |’|”|“”H"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [1 CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4. FEI Number Applied For
59-2189695 Not Apriicable
Zip Country ap Country 5. Certificate of Status Desired O ?g?e.gfq L.?i\?edci'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e i e e}, NEME . = R e e

FRIED, ROBERT
8000 SW 87TH COURT
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The atfove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name cf registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWM! FEE IS $150.00 . o .
9. Election Campaign Financin,
Aﬂer May 1 2003 Fee W"l be $550 00 E Trust Fund COpﬂtIigbUliOn. g I:l fdsd-egqoh;lilzfe
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS ANO DIRECTCRS IN 11
TILE DP [ Delete 1MLE ) Dl change [ Addition
NAME MELZER, CARL J NAME :
sTReer aporess | 11220 SW 58TH COURT STREET ADDRESS
CIFY-5T-2P MIAMI FL 33156 CITY-5T-2IP
THLE O pelete TITLE O changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
- NAME~—~ .- I me e =reem o o NAME S s e e s A T e e m -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - f civ-si-ae
TIMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7)P
THLE [ pelete TITLE ("] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addge®, with ali other ke empowered.

SIGNATURE: __ SIGH REQNID T ez 208~ 90h3 1S -547-1/%

SIGNATURE ANDWFE%"RINTEﬂNﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



