FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT — ecretary of State

PEOCNUMENT # P96000064942 04-17-2008 90018 018 ***150.00
. Entity Name
LEIGH T. MEYER, D.M.D., P.A.
Principal Place of Business Mailing Aqwess ) 4 u U b 3 b :] 3
4970 TAMIAMI TRAIL N. 4970 TAMIAMI TRAIL N.
NAPLES, FL 34103  US NAPLES, FL 34103 LS S
R (A OE TRt e
Suite, Apt. #, elc. Suile, Apt. #, olc. 01042008 Chg-P CR2EQ34 {12/06)
City & Stale City & State 4, FEI Number Applied For
59-3395385 Not Applicable
2 Country 7 Country 5. Certificale of Staws Desired =] gei‘;?q Lp:rd;lci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MEYER, LEIGH T D.M.D.
4970 TAMIAM! TRAIL N. Sireet Address (P.C. Box Number is Naot Acceptable)
NAPLES, FL 34103
City FL Zip Code

8. The above named entity submits this slatement for the purpose 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
Signature, lypad o1 pinted name ol egislerd agent and tile d apphcabls (NGQTE: RFogistered Agent signatura reguires when reinstalingy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deete TILE [Jchange [ Agdition
NAME MEYER, LEIGH T D.M.D. NAME
STREET ADDRESS | 4970 TAMIAMI TRAIL N. STREET ADDRFSS
ITY-Si- 2P NAPLES, FL 34103 CITY-57-ZiP
TITLE 1 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE 5 Dekete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREE| ADDHESS
CITY-SI-2IP CITY-ST-ZIP
TITLE [ Delete il ] change [ Addition
wAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-ST-2IP
TNLE [ Delete TILE [ Change [ Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 21 CITY-ST-2P
TILE ] Delete TITLE [ change  {] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 2P

12. | hereby certily hat the information suppiied with this filing does not qualily for the exemptions contained in Chagpter 119, Flarida Statutes. | further certify that the information
indicated on his report or supplemental reporliesyue and accurate and thal my signaturé shalt have the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the receivar or rustee g ered 1o execule this report as required by Chamer 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

S

SIGNATORE S 7;'/{7& = ZE/éT/ / ME/EQ 7/ /4. oy (239)450-1

FER OR DIRECTOR -D ” Do.ne F'd Dayme Prond

i | e



