_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L PROFIT T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE
Sandra B Morlham
Secretary of State

] Qﬁ[ﬁj CORPORATIONS
(7)

1. Carporation Name

MARIETTA C. MEACHAM, P.A.

Frincipa' Piace of Busingss

Mailing iitrdress

22| O |

5. Certificate of Status Desirad 1

13141 MCGREGOR BLVD. 13141 MCGREGOR BLVD
UNIT 2 A UNIT 2A
FT. MYERS FL 33918 FORT MYERS FL 33919
us 3. Dgte Incorporated or Qualified | 3a. Data of Lasl Report
0/b17688 0472871665
| 2. fgnwupar Planie of Businpss _2a Mailing Address 4. FEI Number Applied For
. o L26} 59-2489090 Nat Applicable
Sufle, Ant #, elo. | Suite, Apt. 4, etc $8.75 Additionat

Fee Required

City & Srate | Ctyé&State 6. Fiection Campaign Financing $5.00 may Be
23 o o 28] Trust Fund Contributian Addad to Fess
Y ~ Countey dp | Country 8. This carporation has liability for intangible tax under s 190.032,
24 25| ' 29| 30| Fiorida Statutes Xl Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o T o ) . 81 NH[HO
r4§‘;CHA&Hw(;%EAngARE 82| Strest Address (P.O. Box Number is Not Acceptable}
FT. MYERS FL 33907 83

84| City

FL |

Zip Code

farninar with, and accept the abigations of, Section 607 0505, Floricla Statutes.

SIGNATURE

1o the provisions of Seclions 607 0500 and BO7. 1508, Forida Statutes, the above-named corporation submits this statement for Ihe purpose
istered agont, or bath, in tie State of Florida. Such change was awthorized by the corporalion’s board of directors. | hereby accept the appointrmi

TAE

of changing its registered office
ent as registered agent. | am

Sl e G O far e 0w OF Tt g A el fibe f agginc bl T Registorod Agent signalure rorpirad whan minglaneg.

2. ) ’  OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TP ] I DELETE 11 HILE [ Change ™[] Addition
Wbk MEACHAM, MARIETTA C. 17 NAME
s s, | 1438 N LARKWOOD SQ. 13 STHEET ADDRESS
Ll -1 ae | . FT' MYERS“ FI‘ . i 1.4 CITY-ST-20
A [ DELETE 2 1TINE [ Change [ Addition
NamL 22 NAME
ST RIDM S 2 1STREFT ADDRESS
Ll S1-7F R I - - Rzacity-sT-ZIP
T [ DELETE 3 LTI [ Change [ Addition
AN 3.2 NAME
ST ALDRESS 32 STREFT ADDRESS

Lgrvesge . 3ACIY.§1. 2P
TiF ] DELETE 4 1TIE [ Change [ Addition
KAM? 42 NAME
SIE] ADRR S 4 3STRELT ADDRESS
Gty &1 2 . . e L 4.4 CITY-5T-2IP _ |
i+ [ BtLeE 5 1TILE [ Cnange  [] Addition
KAt 52 NAME
SHHE- | ADIRERS 53 STREET ADDRESS
In o i [ seomv-stoae
HILF [ DELETE 6 1TITLE [] Change ] Addilion
Bkt 62 NAME
STHEET ADBRESS 63 STREET ADDRESS

L 1y slegp B4CITY-S1-21p

appears in Black 12 o Black 13 if changed, or on an atlachment with an aridress.

14, 1 do horeby Cerlity thal the informiation supphod with this fling is voluntarity furnished and does not qualify o the exemplion stated in Section 119.07(aKK). Frorida Sialotes. TTonar
cerlly that ther informiahon indicated on his annual report or supplementa’ annual report is irue and accurate and that iy signature shall have the same legal effect as f mads under
aath, that Farn an officer or drestor of the corporaban or the receiver o trustes empowered 10 executa this report as required by Chapter 607, Flonda Statutes; and that my name

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SlGNATURE:_m Y Nayietta C. Me4dam__r§%4 G k2-31n3

CR2E034 (12/95)




