M

FALE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B ALK
ANNUAL REJ“ORT ! Secretary of §{ale

1996

1

CIVISION OF CORPORATIONS

DOCUMENT # P33053

1. Corporation Name

H. MEER DENTAL SUPPLY CO.

0)

' Maibng Address

7277 N. HAGGERTY ROAD
CANTON M1 48187

Principal Place of Business

7277 N. HAGGERTY ROAD
CANTON MI 48187

i

RO T

3. Date Incorporaled or Qualified 3a. Date of Last Report
03/05/1991 06/12{1995
2. Principal Place of Business gWa Mailing Address T 4. FEI Number Applied For
2| B582-C Rien Blvd, ,§L7j'?z_.t.\!...llﬂaané}__8i. 36-1941029 Not Appicabie
Suite, Apt. ¥, etc a _Sufte, Apl. #, etc. 5. Cerfcats of Status Desired [ $8.75 additional
EE] L 271,,,,,,,,,,,,,A,,,, e Fee Required
City & State __ Cily&Swe 6. Electon Campaign Financing $5.00 May Be
5] Zampa, oo |5 Sdden, sz, | TstReaGonion O] Added 10 Fess
Zip Country _dp . Counlry 8. This corporation has liability for intangible tax under s 198.032,
;I] 33‘, ? 2%} P Ad ??]‘ f“’jé’? 391 w&yﬁ € | Fworida Statutes D ves [No
9, Name and Address of C nt Reglistered Agent s :' o 10. Name and Address of New Reglstered Agent
B1| Name
cr CORPORA"ON SYSTEM B2| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
*
84| Ciy FL ss| Zip Code

1%, Pursuant 10 the provisions of Geclions 607.0502 and 607.1608, Fionda Statutes, the above-nanmed corporation sUbmits s statement for the purpose of changing its registered office

14. | doy bereby certif
certify that the: j
(nent with an add-ess

Gk 13 it changed, N an atl.

21 the information supphad with this firg 15 voluntanly furmished and does not qualdy Tor the exernpltion stated in Section 119
fmation indicated on this annual repor or supplamental annual reporl 1s true and accurate and that miy signature shall have the same lega’ effect as it made under
Zn officer or grector of the corporation or the receiver or trustes empowered 10 exacule this report as required by Ghapter 07, Florida Statutos; and that my name

Z/oF SIGNING OFFIZER OR Dgé&%ntﬂo/fé& e //"?p/&‘ T

£ or redfistered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obhgations of, Section €07 0500, Flonda Statutes.
SIGNATURE _ . . e e e S R
Sprature, typwecl o prinbed reune af registinpc sron® & 1 e b appl cakle [WOE Fegeswrcad Ageni sigratang renu red when reinesating) DATE

12. / TUTTTTUEREISERS AND DIRECIORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e CT SToneTE TATNE T [J Change L) Addition
HAME MEER, EDWARD M. 17 hAME
airceraooress | 1878 PINE RIDGE CT 13 STRECT ADDRESS
CITY-51- 2P BLOOMFIELD HILLS MI pacty-stae |
TILE ) [[] DELETE 2 1TLE [] Change  [] Addition
NAME MEER, BRIAN 22 NAME
st aoness | 3176 W. LONG LAKE RD. 2 ISIREET ASDRESS
CIry-S7- 2P W. BLOOMFIELD M o Laoaysiae ]
TITLE DS L] DEcEIE ERRON: [ Changz [ Addilion
RAME HANDELSMAN, HERBERT B. 37 NAME
sentaooness | 1343 FOREST BAY DRIVE 3.3 STREET ADGRESS
CIY-51-2IP WATERFORD MI Qs o
TINE ) (] DELETE LATILE [0 Crange [ Addilion
HAME MEER, ROBERT 47 NAME
sweeranoness | 15060 BURTON 4.3 STRIET ADDRESS
£0Y-S1-2IP OAK PARK MI - ) 4401Y-5(- 2P -
THILE {1 DELETE 51T0LE [[] Change [ Addtion
NAME 52NANE SOO001 81 251 2
STREET ADRESS 5.4 STREET ADBRTSS -05/08/96~-01008--032
N J sacy-sToze 200, 00 ]
TNLE [ DELETE 6 1TILF [ Changa  [] Addition
NAME -~ W7 -23 -G ¢ | o )!/ \
STREET ADDAESS /“(‘d""‘ 3 STREET ATDRESS 4'
CiTY-St-2P f B4CNY-ST.7IP

3)(k), Florida Statutes | furher

D ¥54-03e0

) "l'J.a)nn-\e Frcne &

77

CR2E034 {12/95)




