FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P il | Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT ;s
1998 ¥ 0e S DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # P33053 (0)

1. Corporation Nama

H. MEER DENTAL SUPPLY CO.

100 0 A

Principal Place of Busingss Mailing Address
~050-0-RIGA-DLVD— 7277 N. HAGGERTY RD.
TAMPA FL 39640~ LATONMI 48187
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
(2] ¢¥7/0 Elsenbonen Rlvd. (2] 38-1941029 Not Applicable
Suite, Apt #, elc. Suile, Apt. ¥, etc. i
s I P 5. Certificate of Status Desired | $8.75 Addilonal
2] Ste AR-/ l27] Fee Requlred
Ciy & Stale City & State 8. Elaction Campaign Financing $5.00 Ma
| g A y Ba
23| jI am on H . E’ C,ANT _D m ‘ Trust Fund Contribution O] Added to Faes
2ip 7 Country Zip Country 8. This corporation owes or has paid the current year Intangible
28] I3L3¢ (285140775 om0 uta hl23] 30] wWayme Personat Property Tex dus June 30, [T Yes [ No
9. Namw and Address of Currqfjt Registered Agent / 10. Name and Address of New Registiered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Streat Address (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324

[X)

B84/ City FL

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing Its registered
office or registered ageni, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am jamiliar with, and accept the obligations of, Section 607 (0505, Florida Statutes.

as] Zip Code

SIGNATURE —
Signature typed or printed name of regisioned &gent and tiig il apphoahle (NOTE Registerad Agent eignature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Cr [T peceTe TATIRE [ Change [ Addition
NAME MEER, EDWARD M. 1.2 NAME
sraeer aooacss | 1878 PINE RIDGE CY 13 STREET ADDRESS
CHY-$1- i BLOOMFIELD HILLS M) 14 CTY-5T-79
i DP TJ betete 21T [ Change T Addition
RAME MEER, BRIAN 22 NAME
staeeraooress | 3176 W. LONG LAKE RD. 2.3 STREET ADDRESS
CITY-S1-2IP W. BLOOMFIELD MI 2.4 GITY-ST-2IP
TITLE D5 T OFLETE 31 WILE [Jchange ] Addition
NAME HANDELSMAN, HERBERT B. 32 NAME
steeeranoness | 1343 FOREST BAY DRIVE 33 STREET ADDRESS
Ciiv-§1-2F WATERFORD Mi 34, CIIY-ST-ZIP
TILE v 7 cELeTE L1TITE [Tchange [ Addition
NAME MEER, ROBERT 42 NAME
sweeTanoress | 15060 BURTON 43 STREET ADDRESS
CiIY-ST.7F QAK PARK MI GCOTY-gT-2P
TILE [ Deteve 51TILE [JChange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY - ST-21P 54 CITY-81-21P
TILE TJ oeLere 61TITLE [ Changs ] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2% . I 64 CTY-S1-2P

4. | hareby cerlify that the inrormal upplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuyal reporl@supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of thivegrpgfhtion of tha recaivar or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1 acl, or ag an altachgpent with an address,

QICNATIIRE: NVl B VALLEA Bitand: meLe Pose Y/ /90 {934 vevoom om

CR2E034 (10/97)



