FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT s,
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 w«., ..n;, 7 Dl\.'|3|osslctr:;aég:f;a;:ﬂcms S C Cretary Of State
DOCUMENT # P@3000004135 (8)

1. Corparation Namie

EOWARD MELLINGER, D.D.S., P.A.

hF’rmCT[_}-:-l-i Flase of Business Mailing Adaress “Ilﬂll\ “I “‘“ m" Ilm m“ Ilm |||“ Ilul ||||| “I“ “m Im |||(

713 4TH AVE N TI3 4TH AVE N
NAPLES FL 33940 NAPLES FL 341025778
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 01/13/1993 04/30/1996
2 Prncipal Place of Business 2a, Mading Address 4, FEI Number Applied For
bll....x._._.__ R, 25_] 650377739 Not Applicable
Sute, Apl #, elo Suite, Apt #, elc, it
L e e vie. Ap ¢ B. Certificate of Status Desired a $8.75 addtonal
22 ;7—[ Fae Required
City & Stare | City & State 6. Elsction Campaign Financing $5,00 May Bo
231 Trust Fund Contribution Added to Fees
’ | Country L Country 8, This corporation has liabifity for igtangible 1ax under s, 189.032,
_2_4J__,,,,,,,,,m.‘. — 25—' 29 m Fiorida Statutes vor [ Mo
6. Name mnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
MELLINGER, EDWARD 81| Name
773 4TH AVEN 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940
83
84| City FL 85| Zip Code

T Pursuant tthe provisions of Sechons 607.0EC2 and 607.1508, Fiorida Stalutes, the above-namedd corporation submils this sfatement for the purpose of changing iIs registarad
olfice: or reqstered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | ann Familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Stegend 10 e d e Pt narues gl regretered agans acd 10 1 apphcatie (NGTE Ragicterad Agant 8 grature requied when reingtating) CATE
o OFF IGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR | GRS TITTLE [ change L1 Addiion
‘ MELLINGER, EDWARD 1.2 NAME
sta aocress | 773 4TH AVE N 1.3 STREET ADDRESS
| Gy-Si- 2 NAPLES FL 33940 14CITY-51-2P
W ] DELETE 29 TILE [J chenge LI Addition
HAME 22 NAME
SURECT ADDRISE 23 STREET ADDRESS
| Lmy-g1 e e 2 4Cimy-S5T-2P
ITLE T3 bkt 31 TITLE I crange L] Additian
HARE 32 NAME
STREFLADORESS 3.3 STREET ADDRESS
(-5 o N 34.01TY-S1- 2P
i L] DECETE 41T L4 Change  [_J Addition
HAME 4.2 NAME
SIKENT ADOHESS 4.3 STREET ADDRESS
CHy-50 70 44 CITY-SI-21F
T |mEE 51TIILE [Jchange L1 addition
HAMD 5.2 NAME
STHELT ADPSE 55 5.3 STAEET ADDRESS
LCvese-ae L 54 CIY-ST-29
T 7 DELETE 6.1 TLE Ll change [} Addition
NN 6.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CiY-§1. 719 6.4 CITY-§1-2P

14, 1 do hereby certify that the mformation supplied with this filing does not qualily for the exemption Stated in Section 113.07(3)0), Flonida Statues. 1 further certify that the
information inchcaled on this annual repart or supplemental annual report is trge angmccurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporation g the receiver or jystee empowbred Jb baecute this report as required by Chapter 807, Fiorida Stalutes; and that my name

appears in Bock 12 or Block 13 if changed Jof on an atlac nj with an a ll
{/7‘2 3/? L T -4y 3y

J
SIGNATURE: Mt AN Pl
Daz - Daytime Phone #

rb GH PRINTED NAME OF SIGNING OFFFER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O dm

CR2E034 (9/96)




