ANNUAL REPORT

FILE NOW FILING FEE _AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

Secretary of

1996

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ERIC MEEKER, D.D-S., P-A.

P95000061286 (7)

L

MG

Principal Place of Business

Mailing Address

16764 US HWY 441 18764 US HWY 441
UNIT 24 UNIT 21
MT DORA FL 32757 MT DORA FL 32757

3. Déié_lncnrporated or Qualifed

11/01/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Maing Addross T &, FFI Number Applied For
21 ] EEJ ~ - §9 -3339%:17 Nol Appilcaile
| Sute, Apl et S ite, A"‘ *oole 5. Cortifcate of Status Desired [ $8.75 addiional
22] Un? + a a N a a o Fes Required

City & State | Cll) & g’d-P 6. Flection Campaign finanging O $5.00 May Bo
22 28.! Trust Fund Cantribut.on Added to Fees
2p Country ~ Country B. This corporalion has hability for intangible 1ax under 5 199.032,
[24] [25] ’E} 30] Florida Statutes & ves [Ino
9. Name and Address of Curtent Reglsteted Agemt 10. Name and Address of New Registered Agent
81| Name
“EEKER, ERIC 82| Street Address (P.O. Box Number s Not Acceplable)
18764 US HWY 441 _
UNIT 21 83
MT DOHA FL 32757 84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sochions 607 0507
or registered agent, or both, in the Stale of Flor as
famuliar with, and accep! the obiigations of. Secton 657.0505, Flonda Stalulas

and 607,
1. Such (hdm-_}:,. Wit

1508, Fic

da Slatutes, the above nan e Lo porahon sub 115 s statarnent for the purpose of changing its registered office
autnorized by the corporation's board of directors. | hereby accept the appointment as regstered agent. | am

SIGNATURE _ B e - . i e e S e
Sl O we. G0 Gt e Tagesnd At 4 apyda o (PR Bl g vl B s wpired wher roar i ATt
12. SANDDIRECTORS 13. ) ARDMONSCHANGES TO OFFIGE S AND DIREGTORS IN 14
i e - Fjotcir L a Mmeeker, Grie [ Ehange™ ERradditan
HAME 12 NAME President
STREET ADDRESS nnames | 1§ el VS HWY HYL vas b aa
CiTY-S1. 2iF i 140y 8120 mMT DeRA , AL 1T A8
TIILE [ DELETE 2 1 ILE [ Cnange  [T] Addition
NAME, 27 NAME
STREET ADIRESS 23 STREE Y ADDRESS
City-S1-2IF . 240007587 7P
TLE [ DELETE R [} Change [ Aodilion
KAME 32N
STHEET ADDRESS 33 STRECT ADUAESS
| CITY -ST- 4P ~ o e lfjlll £1 Qe _
TTLE [ DELETE ERBAIL [ Cnhange [ Add:tion
NAME 1250
STREET ADDRESS 43 STREET ADDRESS
CTy-ST-21P e 440TY-ST-29
THLE [ GELETE 5 1TINF [ Change 3 Addition
NAME 57 Namt
STRLET ADDRESS 53 STHEE T AGDRESS
CiTY-SI- 2P — 54CHY-51-2P
TiTLE [ DELETE 6 1 TILE [ Chenge [] Additon
NAME 5.3 NAkE
STREET ADDAESS 63 SIHET T ADDAESS
CITy-S1-2IP ATy ST e |

14. | do hareby certity thal the information supolics
certify that the infarmation inche
oath; that | am an officer o director of the corparatio
appears in Biock 12 or Block 13 ij-

SIGNATURE

1th s fing s volunzarily furnished ai

ated on this anrn

i or the
artachreor

changed, or on an iLeath an ackdress

eport or mmp\”l'r el ann! report is trae and

A dues not qualify (o the exaemplion st
courate and fat my signature shal have the same legal effect as if made under
or trustea empowered Lo execute this report as requined by Chapter 607, Florida Statutes, and thal my name

Elic Meexsk, DDS, 4.

EIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTORA

ated in Section 119.07(3)k}, Fionda Statutes | further

whe/ 3¢ BsD73s 333¢

Luatr .)a’wt_f'h\lti

CR2E034 (12/95}



