2006 FOR PROFIT CORPORATION _
~ _ANNUAL REPORT (AR) | " FILED
DOCUMENT # P93000004135 i Apr 13,2006 08:00 AM
1. Enly Name Secretary of State
EDWARD MELLINGER, D.D.S., P.A.

£ancipat Place of Business Mailing Address ;f
F7I4TH AVEN 773 ATH AVEN i
T | e | ““{M! m mnummm{mm“m"mm i"" "m mmmm
(
2. Procpal Place of Buswess 3. Mailing Address ! ’
1
SFG.:@!T‘R, etc,* - ) Suite, Apt. #, sic [ 1st MOORE CR2E034 (10/05)
! ;
Cily & State Cily & Srate ] 4. FE! Mumber, Apphed Far
e R T E ! 65-0377739 !__‘ Nat Apphicak
Zig Counisy i Counitry } 5. Cericate of Status Desied 13 ?g.ggqérdggﬁonal
6. Name and Address of Current Registerved Agent b 7. Name and Address of New Registered Agent
Name H
L
?‘%UZETNHGES'EES WARD Strest Adrl_;lress {F.Q. Box Number: 5 Not Accepiable)
NAPLES FL 34102 - T i
{
Cuy | 1‘ _ . FL [ Zip Cade

&, Thw abave ramed entity submits this staternent for the purpose of changing s regisiered office 6r registecad agant, or bm!). in {he Slate of Florda. [am familiar with, and accer
{he gblgatans ol registered agens. ,

'
'

SIGNATURE

Signalure, Ipped o prave nete of legislen® agent and e ® appicaaie PNOTE Regsiaret Agen s‘gwurié FELITT Wt (it} . OATE
| - .

FILE NOW)!! FEE IS $150.00 . e
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

'

8. Election Campaign Financing  $5.00 May
' TrustFund Contribwtion. [J Addedto Fees

;
).
!
!

10. OFFICEHS AND [inggﬂs 11. - ADDITIONS fFCHANGES O OFEICERS AND DIFECTORS I § ¢
Tt ID {3 petete file g , HOn0aA505208 {73 Change L
o MELLINGER, EDWARD HAML 3 0427 05-20038-012 15000
STRIET ADDRLSS {773 4TH AVE N STREET ADDRESS ALY e - L
ory-si-2 {NAPLES FL 34102 ory- ST-2e
WL T} pelere L Ochage [Jan
LARAT HAME
STRECT APDRLSS STREET ABDRESS
Y- 5T 2 £ify-53-7ip ;
ek T3 Desetps i Clohange T3 44
NAME AL
STREL? ALDHESS SIREE( AGORLSS
oipy-ST- 20 LHY -ST-2P ;
e 7 petetp e ; Ot 15
NAME NAME '
SIREE [ ADURCSS SIREET ADDRESS | :
Bite- 51 2 oS ?
e 3 oeiete HiLE ; , 71 Changs D ek
NAME NAME : i
STREET ADDRESS STREET ADTIRESS (
Tbe-ST- P CRY-ST-28 ) ‘ }
e 3 Detets HiLE i Othange [J*°
NAME HARE t { :
STRECT AGORESS STRELY ADDHESS! . o .

| cite-s1-ap oISt ap .

12. { hereby cardy that the mformalion supplied wih this wnyg does not guatly ior the exemptiond contaned 1IN Section 118, Flaada Statutes. | further certify that the Infacas
indicated an his report or supplamental repart is frue and accurate angd thal my signature shalfhave (he same Iegal alfect as i1 rnade undet cath, hat [ am an olficer or Juc
ot Ihe corporation of the receiver ar kustes empawerad 10 axetule Ths repart as required by Chagter 507, Florida Stalulss: and that my narme eppears in Block 10 o Blog,
¥ changed, or an an attachiment with gn adiress, with aff ether ke empowerad. ;

j
SIGNATURE: __ T : '9/(f ol ARTCYTUS

BIGNATURE AND TYPED QR PRINTED HANME OF SIGN!ING OFFICER OF DYRECTOR ‘E Caytane Phone &




