" '2005 FOR PROFIT CORPORATION
7 = ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000004136 Féb 04, 2005 08:00 AM
1. Entty Name Secretal'y Of State
EDWARD MELLINGER, D.D.S,, P.A.
Principal Place of Business Mailing Address
773 4TH AVEN 773 4TH AVE N
NAPLES F1. 34102 NAPLES FL 34102
T AR AR
Suite, Apt. #, efc. Suite, Apt #, etc. 1st MOORé 'CF{2E03; {1 0}04)
Clty & State City & State 4. FEI Number 65-(;.::‘777 3 9'_' - [[ }:fsﬂe:Foi_
b Country Zp Country 5. Certificate of Status Desired O gigfq tﬁ?;j;t]onai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agem N
Narme
%%LE%GE\R/’EER WARD Street Address (P.O. Box Number is Not A’cazptabre?)' 77777
NAPLES FL 34102 L . o — . ) i :
City Af ) FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and ACCEL
the obfigations of registered agent.

SIGNATURE - .
Signature, tyeed of annted name of regrstered agent and tille ¢ apolicatle [NOTE Rogisisiod Agont signatre roaqured when renslanng) DATE
FILE NOWIH FEE ‘% $150.00 S 9. Election Campaign Financing $5.00 may e
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
THLE D [ petete Uitk [ Change ] Acitit
NAME MELLINGER, EDWARD NAME UOND002 14579 ‘
SIPEET ADORESS | 773 4TH AVE N . STREES ADDRESS 32/04/05-80018-021 150,00
CivY-S1-2iF NAPLES FL 24102 CIY-S1-2P
e O Delete nitE D change [ aiiiiiv
NAME NAME
STREET ADDRESS STREET ADNRESS
City-$1- 2w CHY-81- 1%
RILE [ Delete L [Jchange [ At
NAME HAME
SIREET ADDRESS ) T _— " . SIREETRUORETY - e m e e e s
CirY-ST-2IP CY-ST. AP
e 0 oete o [ Change [ i
HAME NAME
SIFEET ADDRESS SIRFETADDRESS
CITy.57-41F CITY-St-7IP
e £1 Delate PILE Clchange [ A
HAME NAME
SIREET ADRRESS J SIREET ADDRESS
QY- ST- 7P CITY-ST- 7
P O peete me Ol change ] dwici
NAME HAME
STREET ADCRESS SIREE T ADDRESS
Cify-S1- /77 Ciy-57.7

12, ! nereby cettity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or rustes empowerad to execute this repart as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 1 1
changed, or on an attachment with an address, with alj other Iike empowered.

SIGNATURE:MGFHCERORDRECY “ - l )2;3?:]’ S a? E zﬁ&i?:/{s‘/




