2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 A
DOCUMENT # H28300 Secretary of State

1. Entdy Name

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

PJlncrpal Place of Busingss Mailing Address
1540 VENERA AVE 1540 VENERA AVE
{CDRAL GABLES, FL 33146 US CORAL GABLES, FL. 33146 US

HEAR AR

01052005 Mo Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE TN Ao

589-2467932 Not Applicable
5. Cesiificate of Status Desired [ gzgq m“‘m

8. Name andd Address of Current Registéred Agent

GEEKER, VAN P DO NOT WRITE

IGLER & E:(OUGHERTY, PA.
1501 PARK AVENUE EAST
TALLAHASSEE, FiL. 32301 IN TH IS SPACE

“

8. The above named entity subraits this statement far the purposs of changing its registered office o1 registered agent, or both, In the State of Florida. | am fariliar with. and accept
the obligations of registered agent

SIGNATURE
Siynatute lypeg of prited name of regralarec agani and ol | appicaie {NOTE. Raguiares Ageit wgnmixe riuiad Wkn Teraiating) DATE
FILE NOWIII FEE IS $150.00 9. Elqction Campaign Finaneing ss_oo May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fess
10, OFFICERS AND DIRECTORS 1 I
TiLE PTDS LR ORI
HAKE MEANS. WILLLAM R. DUATLA05-20025-016 150,

STREET ADOKESS | G40 ANDORA AVENUE
Ciry-51.21P CORAL GABLES, FL

ITLE

NAME

STHEEY ADDRESS
GiTY- 63219

e
RAME

s - DO NOT WRITE
- IN THIS SPACE

HAME
STREFT ADDRESS
CIY-st. 2P

TITLE

HAME

STREET ADDRESS
CiTy - 51- 2P

WL
HAME
STREET ADORESS
Ciry-S1-21P
4 | |

12. | hateby certdy that the winmmation supphed with this itng does not qualrdy far the exemplion stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this report or supolemental repart is tre and accurate and that my signaiure shall have the same legal sffect as i macds under cath, that | am an officer or dirsttor
of the corporation o the receiver or rustee empowered lo execute this report a5 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or or an attachment wit an address, with all other like empowered.

SIGNATURE: _____ MDD l/ SZQ-( So$6€7 1094

AND OR PRINTED NAME OF SIGHNG OFFICEN OR DIRECTOR Daytime Phone ¥




