SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/13/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $760.)

FILED

1997

DIVISION OF CORPORATIONS

DOCUMENT #

9. Corporation Name

P95000034289 (5)

 DONNA M. MEEK, PA.

Principal Place of Business

20 80UTH MAIN STREET
GAINESVILLE F1, 32601

Mailing Address

2 SOUTH MAIN STREET
GAINESVILLE FL 32801

o oo | Sep 19 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

ICARAR A R

DO NOT WRITE IN THIS SPACE

8. Data Incorporated or Qualified | 3a, Dale of Last Report
04/25/1995 08/19/1896
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 _50-3313661 Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, etc. B ) $8.75 Additional
EI ;;I 5. Certificate of Slatus Desired |:| Feo Roquired
Cily & State l_ City & Stale 6. Elsction Campalgn Financing $5.00 may Be
?3-] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Infaptyible
24 —ZE] ;9_1 ;ﬂ Parsonal Properly Tax due June 30. Yes ﬂo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
MEEK, DONNA M 811 Name
20 SOUTH MAIN STHEET B2| Straet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
a3
84/ City 85! Zip Code

FL

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing iis regisiered
office or registerad agent, or both, in tho State of Florida. Such change was autharized by the corporalion’s pard of directors, | hereby accept the appointment as registered
ageni. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE - — — —
Slignature, yped or printed name of registered agent and litlo # applicable {NGTE Rogislered Agen! signalure tequired when rélnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 &~

TITLE PVST [T oecee 1TTEE Tl change L) Addtion |

HAME MEEK, DONNA M 1.2 NAME g

streeraponess | 20 SOUTH MAIN STREET 13 STREET ADDRESS &

CIFY-ST-2IP MNESVILLE FL 3230' 14 CITY-S1-21P E

e [T cetene 21 TITLE [Tchange [ Acdition | O

NAME i 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2F 2.4 CITY-S1-2P

TITE [ oeeTE 31 TILE [change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIYY-5T-2P 34.CITY-ST- 7P

TLE [ peLete 41TILE [ change ] Addition

NAME 4.2 NAME

STREET ADIRESS 43 STREET ADDRESS

CITY-S1-2IP 4.4 CITY-S1-20P

TMLE [T oeLeTe 51 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SYREET AUDRESS

CITy-$1-2P 54 CITY-§1- 2P

TILE ] petete 61 TLE [JChange I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P §4 CITY-ST- 2P

14, | do hersby cerlify tha! the information supplied 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 annuat report or supplemental annual report is true and accurate and thal my signature shall have tha seme legal effect as if made undar oath that
1 am an officer or direclor of the corparation or the receiver or trustoc empowoerad to execule this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenl with an gddress,
Zt B G —{ls-G

WH‘MM\M/’ \/fﬂ 2 0

RN 2L -G s

CIARAIIATIIDDY ™.



