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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 27 1998 8:00am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|sroncgéa&zp<;22ﬂous Secretary Of State

DOCUMENT # Pg3000004135 (8)
EDWARD MELLINGER, D.D.S., P.A.

N

Principal Place of Businass Mailing Address
T73 4TH AVE N 773 4TH AVE N
NAPLES FL 33940 NAPLES Fl. 33840
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/13/1893
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 650377738 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, stc. B ) $8.75 Additional
2 ;l B. Certificate of Status Desired ] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
m —z;l Trust Fund Contributiar ] Added to Fees
Zip Couniry Ztp Country 8. This corporation owes or has paid the current year Intangible
24 ;l Z'EI ;I Parsonal Property Tax due June 38. m ves [dNo
g, Name and Address of Current Reglstsred Agent 10. Name and Address of New Reglsterad Agent
B1
MELLINGER, EDWARD Name
773 4TH AVE N 82| Street Address (P.O. Box Number is Not Acceptabile)
NAPLES FL 33840
83
84| City FL usl Zip Cods
11. Pursuant o tha provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corparalion submits this statement tor the purpose of changing its registered

office or registered egent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607 D505, Florida Stalutes.

SIGNATURE -
Sigratare typred o printacd nanwe of ragislescd agent and Kitia I appicatilo (NOQTE- Reglslerad Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIRE D [ ptLeTE T1TTE LJ Change L] Addition
HAME MELLINGER, EDWARD 1.2 NAME
staceranpress | 773 4TH AVE N 1.3 STREET ADDAESS
CITY-51. 2P NAPLES FL 33940 1ACITY-§T- 2P
TILE T eLeTe 21TILE ) [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-51-2# 2 4CITY-5Y-21P
TILE [T oetee 31TIME [T change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
GiTY- S1- 2P 34.CITY-§T-ZIP
TLE [T oELenE PRE: [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P 44 CITY-ST- 7P
ME T DELETE 51TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oNY-$7-20 54 CITY-ST-2IP
TITLE [J oecene 61TNLE [T change L1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GIIY-S1-2IP 64 CITY-5T-2IP

14, | hereby certify thal the iformation supphod with this tiling does not qualify for the exemﬁtion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annuat reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o, exacute-thi agraquired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changod, or on an aftachmaont with an address.
SIGNATURE: Fdward Mellingerx,D. e, 5’/? v~ Fectan s

CR2E034 (10/97)



