FILED
2006 FOR PROFIT CORFORATION Jan 18,2006 8:00 am

DOCUMENT # H28300 Secretary of State
1. Entity Name 01-18-2006 90024 020 ***150.00
WILLIAM R. MEANS, D.M.D., P.A.
Principal Place of Business Mailing Address
1540 VENERA AVE 1540 VENERA AVE
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US
| il 1
2. Principal Place of Business 3. Mailing Address im [L H 1‘ !
1500 SAN REMO AVE 5 1500 SAN REMO AVE
B T S Sute. At .80 4150 01142006  Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
CORAL GABLES., FL CORAL GABLES, FL 59-2467932 Not Applicable
Zip 33146 Country Zp 33146 Country 5. Certificate of Status Desired O ggg?q l‘:dr:dmal
8. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name

GEEKER, VAN P :
IGLER & DOUGHERTY, P.A. Street Aadress (P.C. Box Number is Not Acceptable)
1501 PARK AVENUE EAST
TALLAHASSEE, FL 32301

City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
. the obligations of registered agent.

"1 siGraTURE

Sigrathre. typad or prestad nams of ragatered agent and ttie if applicable. {NCTE: Reguaterad Agent mgnatre raqured when rensiatng)} DATE

.. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. ] AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTDS 7 pelete TLE ﬁl Change [ Aadition
NAME MEANS, WILLIAM R. NAME '
STREET ADDRESS | 940 ANDORA AVENUE SREETADDRESS | 5841 SW 116 ST.
oTY-5T-2p | CORAL GABLES, FL £hY-ST-7P CORAL GABLES, FL 33156
ME : {J pelete TME [J Change [ Addition
NRAME NAME
STREET ADDAESS STREET ADDRESS

Cy-51-79 Cy-51-2°P
TILE 7 cetete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-5T-21P
TLE [T Delete TILE [Ochange 3 Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-87-2P
TILE O Detets ™mE OIcnange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-5T.2p
TITLE 7 Dekete TME O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-51-7P

12. 1 hereby certify that the informatlon supplied with this filthg does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 111t
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __x ) [C\Was ' { & oo

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Daytima Phone #




