2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000084925

1, Entity Name

RICHARD J. MEEHAN, P.A.

- * L]

Principal Place of Business —

Mailing Address
712 US HIGHWAY 7 PO BOX 7382
STE 400 JUPITER FL 33468

NORTH PALM BEACH FL 33408

2, Principal Place of Business ' ziMailin_g Address

. : FILED
Feb 18, 2005 08:00 AM
Secretary of State

| S

I

i

Suite, Apt, #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Cily & Stata — ] CityaState 4. FE) Number Applied For
s e 65-1142062 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired [} E‘i‘;g L’;ﬁ:ﬁ“""m
6. Name and Address of Current _ﬁegistafed Agent e 7. Name and Address of New Registered Agent B
MName
9}1 1E2EEIQ ﬁ’lg:—?&ﬁﬁq %TE 400 Streot Address {P.O. Box Number is Not Acceptabile)
NORTH PALM BEACH FL 33408
City FL Zip Code

8, The above named enlity sUbmits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE i .

Signatute, yped o prifited nama of registared agenl and litle f applcable

(NOTE Ragisiared Agent signatura raguirad whan rainglatng] DATE

FILE NOWH! FEE IS $150

After May 1, 2005 Fee Will Be $550.00.

Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added ta Fees

10. ___ OFFICERS AND DIRECTORS. 11, ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

L P T Delete Hit 34179 {7 Change [ Addition
NAME MEEMAN, RICHARD J MAME 'ﬁ;j;:'} "ii H "'nq;é[jﬁiﬂ“‘[ji 1 lgﬁ i}ﬁ

STRECT ADDRESS PO BOX 7382 STRECT ADDACSS oA e il

CITY-ST. 2IP JUPITER FL 33468 . ClY-S1- 27

TLE [ Datate HiLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Iy §1-2P N o kovaw

It [ belete n1LE [ Change  [J Addition
NAME NAME

STRECT ADORESS STREET ADORESS

CITY-ST-2iP N L Ty 51-7IP

e [T Delets NILE [ change  [] Addilion
NAML NAME

SIREET ADDRESS STREET ADDRESS

CIY-51-2I9 CITY.S7- 7P

ITLE 7 Colete HILE [ change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IF e Gy ST. 7 o

TLE [T Oelete THILE (O Change [ Additian
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X(7}, Florida Statutas, | further certify that the information

indicated an this report or supplemental report is true ary

accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

af the carporation or the receiver or frustae smpowered ta executs this report as required by Chapter 807, Florida Statutes; and that my name appears i Biock 10 er Block 11 f

changed, or on an atigchment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TV

wehard I,

ED DR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

Dale Deaytane Phong #




