.

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P33053 Apr 03,2000 8:00 am

1. Entity Name

H. MEER DENTAL SUPPLY CO. ecretary of State

04-03-2000 90117 038 ***150.00

Principal Place of Business Mailing Address
4710 EISEHHOWER BLVD 7277 N. HAGGERTY RD.
STE B CANTON M) 48187-2452
TAMPA FL 33634 us
us
1700 N, FLokiog Mavgd 130 Jurves RO
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Sl
City & State City & State 4. FE: Numnber _ Applied For
bl FALm 66»4-“—"( L mMeLvicte WF 38-1941029 Not Applicadle
Zip Country Zip Country ” ) __$8.75 additional
.3 3 }{',Q_?___ S A |y /:,71-,[_7_ ) g%;;?;@%__s._Cemhcate of Status Desirad - [ Feo Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typed or printed nama of registered agent and Litie if applicable {NOTE: Registered Agent signature requirac whaen reinstating) DATE
9. This corporation is eligible to satisty its Intangible R FILié NOWI! FEE IS $150.00 ecti o )
Tax filing requirement and efecls to do so. After MAY 1, 2000 Fee will be $550.00 10. -Errﬁz‘“?an%agopna‘:?;ugg: neing 0 ffde%o\ohg:if e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE CT 1 Delete TMLE T X Change (] Addition
NAME MEER, EDWARD M. NAME sTunvlEY BEASmMAN
staeer aocress | 1878 PINE RIDGE CT STRECTADDRESS | ¢ B~ D ¥V =H— Lo
erv-st-ze | BLOOMFIELD HILLS MI st | Ellicc & ¥ (1Y
TmEe oP [ oe'ete TITLE Y & (& Change  [] Addition
NAME MEER, BRIAN NAME SrEves APALiaoin o
stheeT aooness | 3176 W. LONG LAKE RD. sweeraoveess | /3~ Duk YEA HAD
ory-sT-2F | W. BLOOMFIELD MI . CITY-ST-2P MmeLbitese WY 7 Lf-?
e DS O ve'ete e S Ecty Thage [ Addition
NAME HANDELSMAN, HERBERT B. NAME Michuwer ETIwWwG Are
sTreeT appress | 1343 FOREST BAY DRIVE STEETADRESS | 3 = N e vl 2D
arv-st-ze | WATERFORD Mt CITY-ST-7P i BLlieLe WY (T4
TITLE v I Delete TITLE DiR = etv e~ v B Change (] Addition
NAME MEER, ROBERT = NAME M A2t natoTeE K
sTeeT ADoRess | 15060 BURTON SWEIAOURESS | 43— D MYEA PD
crv-st-ze | QAK PARK MI CITY-ST-2IP rmEviccE A 7T
TITLE 2] pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-31-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify thal the inforration
indicaled on this report or supplemental rgport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystel empowered o execute 1his reporLas required by Chapter 807, Florida Statutes; anc that my name appears in Block 11 or Blogk 12 if

Sfpfrrre  £31-85-4qT0

snca?m!aé AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORGIRECTDR Dato Daybrme Phione #
f

SIGNATURE:

CR2E034 (9/99)




