2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. . __ - Mar 2§, 2005 08:00 AM

DOCUMENT # 161715 Secretary of State

1. Entity Name .
DOUGLAS L. MEIER, O.D., P.A.

Principal Piace of Business R Maliling Address
515 SPRING VALLEY DR, 515 SPRING VALLEY DR,
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US

YA A MO

03122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pg— Fomed Tor

£9-2772882 Not Applicable
0 $8.75 Additional

Fee Raguired

5. Certificate of Stalus Deslred

6. Name énd_ Address of Qurrent Reglstared Agent P

MEIER, JULIAW. DONOT WRITE

515 SPRING VALLEY'DR.

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

.

8. The above named entity submiis this statement for the purpose of changling its registerad of_fics or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.
T ) L . 220X
SIGNATURE o N 2122/
Slanoiure, Wypod of nmﬁ 1ogisioied agort and e ¥ apphicanie. {NCTE. Ragistered Agent signalura required when reinslaling) o DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, _ OFFICERS AND DIRECTORS ] ]
e PT ) . )
NAME MEIER, DOUGLAS L.

STREET ADDRESS { 515 SPRING VALLEY DR.
GITY-ST-2P ALTAMONTE SPRGS., FL _ T o o

o a o HpOponeTsEsT
A8 A B0 45000

NAME MEIER, JULIA W, i Rl
STREET ADDRESS | 515 SPRING VALLEY DR.
ory-s1-20 | ALTAMONTE SPRGS., FL B Ll

TILE
NAME

il I . DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP il R

TiTLE

NAME

STREET ADORESS
CIry-8T1-21°

TILE

NAME

STAEET ADDRESS
Ciry-8t-2IP

12, 1 hereby cartify that the Information supplied with this fling does nat qualily for the exemplion staled in Section 119.07(3)(, Florida Stalutes. | further certdy that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other ke empowerezb \
- < Deus i U Meiea

SIGNATURE: A Dar/ow 4ot 18§35

HGHATURE AND TYPED OR PRINTED NAME OF 5IGNING DFFICER OA DIRECTOR Date Daylimo Phone #

P i, g




