FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ANy Sandra B, Mortham
ANNUAL REPORT el Secretary of State
/ DIVISION OF CORPORATIONS

O ,,1997 . . Pk -

POCUMENT # Q5000061286 (7)
ERIC MEEKER, D.D.S., P.A.

Proncipal Piace of Business

16764 US HWY 44
UNT 22

MT DORA FL 32757
us

Maliling Address
18764 US HWY #41
2

uNT
MT DORA FL 327576723
us

FILED
Apr 09 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified

11/01/1995

3a, Date ol l.ast Report

2. Princ-pal Place ol Busnoss 28, Maiing Address

2] S 26]

05/01/1996

Applied For
Not Applicable

4. FEI Number

69-3320417

Suite, fx'[ i #, el B
22] N 27

Suita, Apt. #, etc.

0 $B.75 additional

§. Certificate of Status Desirac Foo Required

Ten e
2| 2]

City & State

8. Elgction Campalgn Financing $5.00 may Bo
Trust Fund Contribution Added 1o Fees

. 2ip B Countey 7ip Country
EZ1 28] 2] 0]

8. This corporation has fiability for intangible tax under 5. 199,032,
Florida Statutes Clves [CIno

% Hame and Address of Currani Reglstered Agent 10. Name and Address of New Registered Agent
MEEKER, ERIC 81| Name
18764 US HWY 444 . 82| Street Address (P.O, Box Number is Not Acceptable)
UNIT 21
MY DORA FL 32757 8
84| City 85| Zip Code
FL

agenl. b am farliar with, and accepl tha obligabions of, Section 607 0505, Florida Statutes,

I3, Fursuant 1o tho provisions of Seclions 607.0502 and 6071508, Flonda Statutes, tha above-named corporation submits this statement for the purﬂose of changing its registered
office: or registered agent, or both, i the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept {

e appoiniment as ragistered

SIGNATURE

| am an olicer o cirector of the corporat, ]
1, or offfan atachment with an address.

Gk, t}:m'fé; prriled narma ol regizered ager and o i appizatie (NOTE- Fingisleted Agan| signaturs required when feing1ating) DATE

12 T OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES T OFFICERS AND DIREGTORS IN 12 g
i P [J otiete 1ATILE [(Jchange L] Addition S
AN MEEKER, ERIC 12 NAME -4
smreraookess | 187668 US HWY 441 UNIT 22 1.3 STREET ADDRESS &
o ze | MOUNTDORAFL 22757 §ACITY-ST-2P &
mE o [T eLive 21T i Change Y Addition |
HAME 22 NAME
STHELT ADDHESS 23 SREET ADDRESS
opy-seae 1 2 & CITY-ST- 2P
I [T peLere 31 TITLE L] chenge 3 Addition
PAME 3.2 NAME .
SIFLET ADDRLSS 3.2 STREET ADDRESS
Cily-S1AF ] ] 34 CITY-51-2P

TLE“M N B D DELETE 41TNE D Change [:] Addition
NAME 4.2 NAME
STREFT ADDHESS 43 STREEY ADDAESS
ity §1-2, S £4CTY-§T-2P
T T peckTe 51TME Clctange [T Addtien
MM 5.2 NAME
STRECT ADDRFSS 53 STREET ADDRESS
Cry -1 7 ] 54 CITY-ST-2IP
L [T DELETE 61 TITLE [J Change ] Addion
NN B.2 NAME
SIREEL ADORESS 64 STREEY ADDRESS
ory-star | 6ACITY-51-2%
14, 1 do hereby certily that the informanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | luriher certify that the

information indicated on this annwal report or supplemental annual regort is true and accurate and that my signature shall have the same legal elfect s if made under cath; thal
i@ or the receiver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears 0 Biock 12 or Block 13<f chan
SIGNATURE: éj (NS BEGLHBED

BIGNATURE AND TYFEQ OR PRINTEC NAME OF SKINTHG OFFIGER OR DIREGTOR

Date Caylime Phone d
pryrrewes



