m—

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000165472

1. Eniity Mama
!--V._DALE MEEKS, D.M.D., P.A.

! Principal Flace of Busindds ~ % " -~ = -

980 MT. HOMERROAD . . . ..
CEUSTIS,FL 32726 o e

Ma|llng Addréss

980 MT. HOMER ROAD
. . EUSTIS, FL 32726

DO NOT WRITE IN THIS SPACE

C e - :

FILED
Feb 25,2008 08:00 AN
Secretary of State

W

02122008 No Chg-P CR2E034 (11/05)
4. FE! Number Appled For
20-2013451 Not Applicabte
$8.75 Additonal

. ificate of i
5. Ceriificate of Status Desired O Fae Reguired

4. Name and Address of Current Registered Agent

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

" DO'NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered oflice or ragisiarad ageni. or both, in tha State of Florida. 1 am familiar with, and accept

the ebligations of ragistered agent.

SIGNATURE

s -1 ignature, typad o ponled name of registersd agent and lﬂlu L} lpnlncanh

. (NOTE Reguiarad Agen! signature réquirsd whan remstating} DATE
A -

R T 7

|} & 7 FILE NOWINI FEE 1S $150.00 /.
‘After May 1, 2008 Feo will be $550.00-

9 Elecuon Campalgn Financing
. Trust Fund Conlribution,

$5.00 Mmay Be
. Added o Foes

10. OFFICERS AND DIRECTORS
HILE D- S ‘
HAME MEEKS, V. DALE
STAEETADDRESS | 880 MT, HCMER ROAD
CIry-s1-2p EUSTIS, FL 32726

TILE

NAME

STREET ADORESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
Ciry-st-2ip

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

THLE

NAME

STREET ADDRESS
CiTy-81-2p

HITLE

NAME

STREET ADDRESS
CITY-51-2IP

@

LG 'Il fUFw’
-l Q,l | |"s"' )

e44.2
3051008

150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ftill’l

changed, or on an attachmant with an ad h all othor li

SIGNATURE: v~

doas not qually for the exemplicns conlained in Chapter 119, Florida Statutes. | further certily thal the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal elfect as it made uncer oath; that | em an officer or director
of tha corporation or the receiver o lrumﬁ\powered 10 execule this repor as required by Chaplar 607. Florica Statutes' and that my name appears in Black 10 or Blogk 11

2-200F  Zsef 357 2900

EIGNATURIPAND TYPED OR PRINTED NASIE OF SIiNING OFFICER OR DIRECTOR

Date Daylme Phone &




