2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # H28300

1. Entity Name

WILLIAM R. MEANS, D.M.D., P.A.

ecretary of State

04-12-2004 90275 010 ***150.00

Principal Place of Business

Mailing Address

GEEKER, VAN P
IGLER & DOUGHERTY, P.A.
1501 PARK AVENUE EAST
TALLAHASSEE FL 32301

1540 VENERA AVE 1540 VENERA AVE 4 a 02 B 7 4 I
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
Suite, Apt. #, eic. Suite, Apl. #, efc. ™ . MOORE CR2ED34 {-! 1/03
City & State City & State 4. FEI Number Applied For
59-2467932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg.;?qlﬁ:!:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . Name

- e e = —_- . — N

Street Address

{P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligatiens of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arm familiar with, and accept

Signature, typed or printed name ol reqisterad agant and litle  applicable.

(NOTE: Registered Agenl signature required when reinstahng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTDS 3 petete TLE change [ Addition

NAME MEANS, WILLIAM R. NAME

STREET ADDRESS §940 ANDORA AVENUE STREET ADDRESS

CITY-S5T-2IP CORAL GABLES FL CITY-ST-2P

THLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-ZiP

TITLE 3 Delete e G change [ Addition
.MME-.—H»W — - - o —— e —— i m— Gmas BOCNAME e - ———— —— e e rr—— D —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

THLE 3 sejete TTLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-ZiP

TITLE [ pelete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-5T-2F l CITY-ST-2P

12. | hereby certify that the information supphied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frusteg empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other itke empowerad.

Wi g © Meais Ny

qlg[ﬁ 5EET- 1)

SIGNATURE: —%%&m%%é%mmc omcsn-‘o& o‘mscron

Date Daytime Phone #




