- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P04000165472

1. Entity Name

V. DALE MEEKS, D.M.D.; P.A.

- b

Secretary of State

02-21-2005 90052 008 ***150.00

L ar

Pr[nc‘pal,i?iace_of BUSINESS.. wonn - ivme 2 . 2 ¥ Mailing AQArEss - emme mme

980 MT. RHOMERROAD  «  «oavp -

EUSTIS, FL732726, 7 - e v oo

- me m e s rdmim e

. 980 MT. HOMER ROAD, . -

EUSTIS, FL. 32726 -, .,

2. Principal Place of Business -

3. Mailing Address Te -

Suite, Apt. #, etc,

Suite, Apt. #, etc.

:"*'iHIIMIH"IIINIIIHII\IPIIIHIIVIH\I}IIUI}IHII\IHIIIIIHIPIIHHIN "

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2. b A 0 / 3 4 S' , Not Applicable
Zi Count Zi it
° ountry P Countey 5. Certificate of Status Desired a $8‘75 A_ddmonal
: N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name ' .

MEEKS, V. DALE
960 MT. HOMER ROAD
EUSTIS, FL 32726

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agert.

SIGNATURE

27t Signatute. Typed o1 printed rama of ragistered agent and lite if applicable.

-{NOTE: Registared Agant signalure required when reinstating)

DATE ]

B ar ' ty

Fae 0

FILE,NOWIH FEE IS $150.00

.|+ 8 Election Campaign Financing

$5.00 May Be

- ‘After. M?y%1.:.!2005 Fee will be $3550.00 . "Tr'L:Et{Fund' ngnLEribution, Added to Fees

10,70 TR v E e OFFICERS AND DIRECTORS - 11. . ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE D ) Delete TITLE O thange  [J Addition
HAME MEEKS, V. DALE NAME

STREET ADDRESS | 980 MT. HOMER ROAD STREET ADDRESS

CITY-ST- 2P EUSTIS, FL 32726 CITV-ST- 2P

TITLE [ pelete TITLE [J Change 1] Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS - R
CITY-S1-2IP CITY-ST-ZIP

TLE O Dpelete THLE O Change  [J Addition
HAME - — § nane - -- ’
STREET ADDRESS STREET ADDRESS

ITy-S1-21P CITY-57-2IP

THLE [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GIvY-$1- 2P

TITLE 3 Delete HITLE [ Ghange  [J Addition
NANME NAME

STREET ADDRESS STREET ADORESS

wry-S1-2 B CITY-ST-2P

TITLE O et TILE [CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§T- 22

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurata and that 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 1o 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 attachment with an

SIGNATURE:

dress, with all other like emp

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

erad.

Daytime Phone &



