2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P95000061286

1. Entity Name

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

Principal Place of Business

Mailing Address

228 ARDICE AVENUE 228 ARDICE AVENUE
SLS}STIS FL 32726 EléJSTIS FL 32726
U

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90330 035 ***150.00

P

TR

I

lII

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)}
City & State City & State 4. FEI Number Applied Far
589-3329417 Not Appiicable
% pr " -
L Country P Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e o e o - - . Name T - -

MEEKER, ERIC
228 ARDICE AVENUE
EUSTIS FL 32726

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. Tne 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.

SIGNATURE

Sgnature, typed or printed rame of registered agent and dille if appicable

(NOTE: Registerad Agenl signatura reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ly

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P 3 oefete TITLE I change [ Addition
NAME MEEKER, ERIC NAME

STREET ADDRESS 1228 ARDICE AVENUE STREET ADDRESS

CITY-ST-2PP EUSTIS FL 32726 CITY-S1-7p

TITLE O cetete TITLE [dChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP CITY-ST-2F

TITLE N - - = [ Deiete TIE ~TJ Change 1] Addition
NAME —— - . — - e - NAME — - —_— - - - - -

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-217

TILE O3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-8T-71P

TNLE 3 telete TILE [ Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O pelete TIMLE [ crange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporaticn or the receiver cr trustee egppower:
changed, or on an attachment wi i

SIGNATURE:

other like empowered.

to exscute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if

"“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

AN IS2-HRRMEH

Daytime Phane #




