LE NO

~ PROFIT i .
CORPORATION Yl " anee B, Morthan Feb 14 1997 8:00am
ANNLUAL REPORT L Secretary of Stale

1997 owsON OF CORpORATINS Secretary of State

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

D

1.

OCUMENT # P96000088537 (1)
MERRITT ISLAND DENTAL ASSOCIATES, P.A.

Principal Flase of Businoss Mailing Addreis ||I||.II| Il““"ml"m ||I|| “ﬂllﬂl”’m mlllml H'l“ll”lll

4245 N. COURTENAY PARKWAY 4245 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 328536116
8. Date Incorbora!ed or Qualified { 3a. Date of Last Report
R 10/23/1996
2. Principal Pace of Buginess 2a. Mailing Address : 4. FEt Number Applied For
@,95,7 E ' ’10‘1 e Ave’ E] {? - 3"/ 0(/ 6 g Not Applicable
Suite, Apt #. etc J Suite, Apt. #, elc . - i
L Iy —y e AR RE 6. Certficate of Status Desied [ $8+79 Addilonal
E_E_t?_—ﬁ } ] (th_s e 2_‘;1 : Fee Required
| Cuyé Smté | Ciy 8 Stale 6. Election Campaign Financing $5.00 May Bo
PR 2 e ‘ Trust Fund Contribution 0 Added to Feos
i _ Country _dip , Country B. This corporation. has hability for Intangible tax under . 189.032,
ﬂiasﬂj, }25] 2ﬂ ;O-I . Florida Stalutes [Jves BfNo
| 8 Nameand Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
81 :
MEGREGIAN, MARTIN A D.0.S. Name
4245 N. COUHTENAY PARKWAY 82 Street Address {P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32053 -
84| City FL 85| Zip Code

. Pursuant 1o the provisions of Sections GO7.G802 and 607, 1508, Florida Statutes, 1he above-named corporation submils this statement lor e pUrpose of changing s regisiered

SIGNATURE |

office or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent | arm Tamiliar with, and accopt the obligations of. Seclion 607 0505, Florida Statutes.

Blagiies tee, toped of [0 Bhest Pt of Tegistoned ngnnl and Hbe  appicable [NGTE: Regisiared Agent signalure requirad when reinstating} DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFEICERS AND DIRECTORS 1M 12 g‘
WL [ T J orLete 11 TLE : [ crange ] Addition -}
HARE MEGREGIAN, MARTIN A D.D.S. 1.2 NAME 3
stvee 1 enoni 55 | 4245 N. COURTENAY PARKWAY 1.3 STREET ADDRESS o
cresizr | MERRITT ISLAND FL 32953 LACTY-ST-2P &
T [JGELETE 21 TITLE [Tchangs L] Addition |©
HANMF 2.2 NAME
STRELT ADDRESS 2.3 STREET ANDRESS
CITY-ST- 2.0 2.4 CiTy-ST-2IP - :

e | T |RGELH 31 TITLE I thange L[] Addition
NAME 32 NAME
STREET ADDRESS 23 BTREET ADDRESS

| cmv-stge | B 34, LATY-5T-2IP
KE [T DELETE 41 TE [T Change ] Addition
MAKE 4 2 NaME
STHEET ALHDRE S5 4.3 STREEY ADDRESS
GITY-ST- 711 44 CIY-81-2IP
1If [ peCETE £1TILE ~ [Jchange T Adaition
HARY 5.2 NAME
STREE | ADDRE 54 53 STREET ADDRESS

L 54 Ci1Y-ST-2P :
e [T DECETE 61 TILE Ul Srange L] Adéition
HAME 62 NAME
STHEFT ALIDRESS &3 STREET ADDRESS
CHY-S1-7F &4 CITY-ST-21P

14. | do hereby cerlify that the nformation supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

SIGNATURE:

informanion inoncated on g annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that
& an officer of direclor of the corporalion or the receiver or Trustee empowerad 1o execule this report ag reqgAred by Chapter 607, Flogda Stalutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attaphment yvilhgan address. ﬂ '

) \a}a‘é’qy 407 453 030/

Daytrs Phona #

—




