FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

MARIETTA C. MEACHAM, P.A.

H41295

(7)

Principal Place of Business

13141 MCGREGOR BLVD.

Mailing Address
12141 MCGREGOR BLVD

FILED

Apr 03 1998 8:00am
Secretary of State

2

UNT 2 A UNIT 2A
FT. MYERS FL 33919 FORT MYERS FI. 33819 DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| ;] 59-24_89090 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, elc. i
P o B. Caertificate of Status Desired O $B'75 Additional
;ﬂ m Fes Required
City & State City & Stale 6. Ftection Campaign Financing $5.00 May Bs
-2_3-| ;l Trust Fund Contribution Added to Feos
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
;] _2—5—| ;] ;] Persona! Property Tax due Jung 30. (] ves MD No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MEACHAM, MARIETTA C. 81| Name
1438 N. LARKWOOD SOUARE 82| Street Addiess (P.O. Box Number is Not Acceplable)
» FT. MYERS FL 33907
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acoept the appointment as registered
agent. | arm familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

Signature, typad o printad name of iegistered agent and tilke il applicable

(NCTE: Registerad Agent signatute fequired when reinslating)

Date

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [0 vewete 11 TME [F change [T Additian
HAME MEACHAM, MARIETTA C. 1.2 NAME

smeeraooress | 1438 N. LARKWOOD SQ. 1.5 STREET ADDRESS

CiTy-ST-21P FT. MYERS FL 14 GITY- ST- 2IP

TITLE [T nELETE 2.1 TITLE [J change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY- 51-2iP 2. 4 U4TY-ST-2IP

TILE [J oecete 31TTLE [ change ] Addilion
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIYY-ST- 2P 34 CITY-ST-2IP

TMLE LT DELETE 41TLE [J change  [_] Addition
NAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiTY-S1-21F 44 0ITY-5T-2IP A,

THLE T veLete 5.1 TITLE Addilion
NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS &/ -?
CITY-ST- 2P 54 CITY-ST-2IP I

TILE | 6.1 TITLE OIS e SV VU D ange ! [ Acdition |
NAME 6.2 NAME "‘j4.ff:|E!.'fBB"""G 1 D l D""[:”:'S

STREET ADDRESS 6.3 STAEET ADDRESS #1500, 00

CiTY-ST-2IP 54 CITY-ST-21P

14, | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repor! o supplemental annual report is irue and accurate and that my signature shall have the same lega! efflect as if made under oath; that | am an
officer or dirgctor of the corporation of the receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address,

P - 2 TR e SN I - R R N

:Z/?'?/é(,

GLeS g1 3




