2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000022980

1. Entity Name )
JOHN L. MEISENHEIMER, M.D., P.A.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Maﬂirggadress
7300 SANDLAKE COMMONS BLVD _ 7300 SANDLAKE COMMONS BLVD
SUITE 105 ) SUITE 105

ORLANDO, FL 32819 ORLANDO, FL. 32813

ARRAAR AR A AT

fotne s pmi i SRR 01172005  No Chg-P CRZE034 (10/03)
H ’ S gﬂfA___@ugd_ﬂ . 1 4. FE1Number Applied For
; B 1 59-3232725 Not Applicabla
e e e 5. Cortificate of Status Desired [ 9875 Additional

Fee Required

a

H N . Sk
6. Name and Address of Current Registered Agent

MEISENHEIMER, JOHN L

7300 SANDLAKE COMMONS BLVD
SUITE 105
ORLANDO, FL 32812

| DO NOT WRITE
— N THIS SPACE

8, The above named entity submits this
the ¢bligations of registered agent.

SIGNATURE - — . —
Signalure, typed ar printed name of registared agent and litle T applicable. {NOTE. Registered Agent slgnatura raquired when reinstating) DATE

L0 855

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Fae will be $550.00

02/ 02A05-800E0-017 15000

10, _  OFFICERS AND DIRECTORS

D

MEISENHEIMER, JOHN L

7300 SANDLAKE COMMONS BLVD SUITE 105
ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
GCITy-§T-ZIP

TITLE

MAME

STREET ADDRESS
CITY-57-2¢

ST s DO NOT WRITE

SRR

TLE

NAME

STHEET ADDRESS
7Y -57-2IP

"IN THIS SPACE

HTLE

NAME

STREET ADDRESS
GITY -§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

fiot qualify for the exemption stated in Section 119.07{3){D), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ecute this n%mrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
er like empewered.,

12. | hereby certify thal tHe informations
indicated on this report or suppl
of the curporation or the recelve
changed, or on an attachment

SIGNATURE: ——
su;n,fune AND TYPED O

Ue a5, avay

Daytime Phone #

y-25-63

Date

mEjs&r\“'\&mLL N

[+
INTED NAME OF SIGNING OFFICER OR Dﬁ'ﬁ:ﬂ\




