DOCUMENT # L35264 FILED

1. Entity Name

MIKE O'MEARA DENTAL SUPPLY GOMPANY Jan 09, 2001 8:00 am
Secretary of State

Princlpal Place of Business Mailing Address 01-09-2001 90047 044 ***150.00
% MIKE O'MEARA % MIKE O'MEARA
1008 W MILLS AVE 1008 W MILLS AVE
ORLANDO FL 32803 ORLANDO FL 32803
Suita, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-2089113 Applied For
Not Applicable
Zj| Count Zi Count iti
P ounity P v 5. Certificate of Status Desired (W] $8'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q'MEARA, MIKE . N .o _ p— =
T T g N Y h \HctreET P O BOX NOmGCEr-1S N : -
1008"N'MILLS AVE SRR TACCEPIabTE)
QRLANDBO FL FL 32303
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and Litle if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is sligi Isfy i ILE NOW1!! . . o
e sen ndam | ptorMAY 12001 Fee wil posasogo | ' Eectin Camesion ancing 85,00 wy 80
'd req : ’ - Trust Fund Centributian. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D (7 Celete TILE O coange [ Adaition | 8
HAME 0'MEARA, MIKE NAME e
staeet anpress | 637 NORTH MILLS AVE. STREET ADDRESS 3
cry-st-z¢ | ORLANDO FL CITY-§T-21P &
o
TMLE [ Delete TMLE [ Change [ Adattion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-s1-2IP
TMLE [ oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-5T-2IP CITY.SL.7Ip e
TITLE [ Detete TITLE [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE [ Delete TTLE ‘ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TMLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
. ' ‘ . -
SIGNATURE: Audy { MEKE _)'m AR ¢ //3/0/ 4p2-356- 03723
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 f  Cae Daytima Phong &




