| ; | FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000004135 ecretary of State
1. Entity Name | 04-07-2003 90207 048 ***150.00
EDWARD MELLINGER, D.D.S., PA. I
Principal Place of Business Mailing Address
773 4TH AVE N 773 4TH AVE N
NAPLES FL 34102 NAPLES Fil 33940
2. Principal Place of Busingss 3. Mailing Address H“""l “' lllll “I" “l“ ||“| “m"m “Nl I“Il "l“ um l“l l“l
|
Suite, Apt. #, etc, Suite, Apit. #, elc, [ CHECK HERE iF MAKING CHANGES
City & State City & St?te 4. FEI Number 65’03?7739 Applied f.:OI'
1 Not Applicable
Zip Country Zip ) Country . ) $8.75 Additional
I e R - J, PR AT - . .s.i_g_e_rt‘flca.tec.gf Sl_alus D.esi?—d.,ﬁ.._'_j -+ Fea:Required. .-- - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name
MELLINGER’ EDWARD ! Street Address (P.O. Box Number i Nc.:t Acceptable)
AW N er 1s
773 4TH AVE N | | !
NAPLES FL 33940 o I
' - ! City FL | 2P Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
<the obligations of registered agent. !
i
|

)

SIGNATURE
Tt Signature, typed or ;’)dnled n?me of registered agent and titla if appl\cab\a} {NOTE: Registerad Agent signature reguired when reinstating} DATE
]
Aft::liﬂan‘gv:t!lgs FEFeeEv:'ﬁtf:LS:SggOO 9. Election Campaign Einancing $5_00 May Be
i Trust Fund Contriution. | Added to Fees

Make Check Payable to FEQr!da Department of State :

10. OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D ' . 1 Detete e [ changs [ Addition
NAME MELLINGER, EDWARD } NAME

seeraponess | TT3 4THAVEN : STREET ADDRESS

orv-si-ze  [NAPLES FL 33940 , CITY-51-2P

TLE T Delete TLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS
RS IS i [ CITY-51-2IP . o ) B )

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-21P

TITLE . ||:| Delete TITLE [OJcChange [ Additicn
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP o T ; CITY-51-2P

TmE . . |0 Detete e Olchange [ Addition
NAME . PO : ! NAME

STREET ADDRESS : ' ' ! STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE 'O oelete TITLE " . [cChange  [7) Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P 5 CITY-51-2PP

12. | hereby certify»lhat"t'he information supplied with this filing doe$ not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate any 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 trustge empowered to exegute thifjreport as required by Chapter 607, Fiorida Statutes: and7 my name appears in Block 10 or Biock 31 if

i bd.

changed, or on an attachment with an gdifiress, with all
SIGNATURE: % CLLUALE /g 7 4 2/ S > 2359-C#9~((5,
Ech / /73!9 Daytime Phone #

~ '
SIGNATURE ANDTYPED OR PRINTED NAME?FISIGNING QFFICER OR DIRI

AV EBLLESO

CR2EQ34 (10/02)



