PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

L35264

(5)

MIKE O'MEARA DENTAL SUPPLY COMPANY

Principal Place of Business

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

A O

4
%
E % MIKE O'MEARA % MIKE O'MEARA
! 1008 W MILLS AVE 1008 W MILLS AVE
5 ORLANDO FL 32803 ORLANDO FL 32003 DO NOT WRITE IN THIS SPACE
f; 3. Date Incorporated or Qualifiedt
* 2. Principal Piace of Buginess - 2a. Mailing Address 4. FEI Number Applied Far
[ £ 26] $9-2080113 Not Applicable
£ Suite, Apt. #, etc Suita, Apt #. etc. iti
g P g 5. Certiicale of Status Desied  JX] $8.75 addiional
k3 Eﬂ | "l Fee Required
5 City & State __ City & State 8. Election Campaign Financing $5.00 may Ba
i ) 28] Trust Fund Contribution Added to Fees
e Zip Country Sip Counlry 8. This corporafion owes or has paid the cuyrent year Intangible
E ;;]_ E] R I ) ;ﬂ Personal Property Tax due June 30. Yes [ MNo
g 9. Namae and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
¥ O'MEARA, MIKE o1 Name
L L]
B 1008 N MILLS AVE 82! Street Address (P.O. Box Number is Not Acceplable)
4 ORLANDO FL FL 32803
i 83
g
F
- B4, City B5| Zip Code
i _ FL |
7 11. Pursuant to the provisions of Sactions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office of registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s beard of directars. | hereby accept the appoiniment as ragistered
= agent. | am famillar with, ang accept the abligialions of, Section 607 0505, Florida Statutes.
% |sGwatore
Slgnatise, typad o printed fauma of reg alen gl fale: i applieable: (MCTL Rogistared Agant signeture required whan reinstating) DATE
12. OF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T D LT ot LITIRE [T change [ Addition
3| e O'MEARA, MIKE 12NAME
i | smeevaporess | 637 NORTH MILLS AVE. 13 STAEET ADDRESS
T
5| _Giv-srzp ORLANDO FL 14 ITY-5T-2IP
b e T T DELETE 21HIE [ Tonange L] Addition
L] wame 2.2 NAME
.‘ STREEY ADDRESS 2.3 STAEET ADDRESS
2| cvestoze 2.401Y-51-2P
Al wne [T OELETE AATITLE [T change ] Addition
2] e 32 NAME
< | STREEY ADDRESS 33 5TREET ADDRESS
o | omv-st-ze 3.4.CITY-ST-2IF
3 [ ome L] otien 41 TITLE [J Change ] Addition
d
; NAME 4.2 NAME
g STREET ADDRESS 4.3 STREET ADDRESS
p:
i CiTY - 51- 79 e 44 CITY - ST-ZIP
THE [T Decete SATITE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-S1-21p 5ACITY-5T-2IP
TTLE [T oecere 6.1 TINE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-29 : 6.4 CITY-ST. 2P
14. | heraby cerlifFv' that the information supplied wilh this filing does not quality for he exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

Indicated on t

SIGNATURE:

BIGNATURE 2R0 TYRPED Ot PRINTED MAME OF BIANING AEFICER OR DIRECTAR

is annual raport or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the rocaiver or frustoe empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an alachment with an address

¢ Oﬁ

CR2E034 (10/97)

P4 9E #7-8960373

Mavtime Prona # ASBaY 493



