FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT AT

CORPORATION e,

ANNUAL REPORT

1996
DOCUMENT # |35264

1. Corporation Name

MIKE O'MEARA DENTAL SUPPLY COMPANY

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

(5)

L

3a. Date of Last Reporl

Principal Place of Business

% MIKE O'MEARA
1006 W MILLS AVE
ORLANDO FL 32803

Mailing Address

% MIKE O'MEARA
1008 W MILLS AVE
ORLANDO FL 32803

3. Date Incorporated or Qualified

B 12/06/1989 11995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
|26] 59-2889113 Not Applcalie

Suite, Apt. #, etc. Suite, Apt. #, etc. $B.75 Additional

. Certificate of Staus De'siraci 1

5]

22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;l E} EJ EI Florida Statutes E:Yes CIno

g. Name and Address of Current Registered Agent 106, Name and Address of New Registered Agent

B1{ Name
O'MEARA. MIKE B2| Street Address (P.0. Box Number is Not Acceptabile)
1008 N MILLS AVE
ORLANDO FL FL 32803 83

B4} City Zip Code

FL |©

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named Gorporation submits this statamant for the purpese of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE _ _ . e I
Slgnature. typed or prinled name of registered agent and litla if ajydicatie NOTE: Regestensd Agent signature required wher reinstating) DATE ﬁ

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %

TILF D [ DELETE 1 THILE (] Change {7 Adation |~

NAME O'MEARA, MIKE 1.2 NAME 3

STREFT ADDRESS 637 NORTH MILLS AVE. 1.3 STREET ADDRESS &

CTY-ST.2P ORLANDO FL 1407Y-51-2p &

1I7LE [ DELETE 2 1TILE [) Change [ Addtion |

HAME 22 NAME .

STREET ATIDRESS 23 STHEET ADDRESS

CTY-$7-2 24 0TY-ST-2F

TILE [] DELETE 3 1TNLE [0 Change [ Addition

NAME 32 NAME

STRECT ADDRESS 33 STREET ADDRESS

CiTY-ST-7 34CHY-ST-2P

TTLE [ DELETE 41TILE ) change ] Addition

MAME 42 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-5T-77 S4CITY-ST-29

TTLE [ DELETE 5 1TILF O change 7] Addition

HAME 5.2 NAME

STRECT ADDRESS 5.3 STHEET ADDRESS

CIY-$T- 20 5.4 CITY-$T-2

WILE [ DELETE 6 1TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CY-ST-2P 64 CHTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustée empowered to exaculs this report as required by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Block 13 it changed, or an an attachment with an address.
SIGNATURE: . g f//ﬁ!//ﬁé%;g#;@iié’

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




