2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088537 Apr 03, 2001 8:00 am
1. Entity Name ecretary Of State

MART'N A MEGHEG‘AN: DD-S & ASSOC'ATES; P-A-wr 04-03-2001 90076 001 ***150.00
! L
Principal Place of Business Mailing Address
437 E COLLEGE AVE 10945 STATE BRIDGE ROAD
TALLAHASSEE FL 32301 SUITE 401345
us ALPHARETTA GA 30022
P v AR R
Suite, Apt. 4, ste. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3410465 Applied For
Not Applicable
ap Country b Couniry 5. Certificate of Status Desired ||| $B'75 Addilional
fom - . - o e - e il s . . FOGAequited .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
MEGREGIAN, MARTIN A D.D.S.

Street Address (P.O, Box Number is Not Acceptahle)

4245 N. COURTENAY PARKWAY

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, tvped or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature requirsd whan reinstating) BATE
8. This ggrporat'\gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O petete TmE [ change [ Additicn
NAME MEGREGIAN, MARTIN A D.D.S. NAME
streer ADDRESS | 4245 N. COURTENAY PARKWAY STREET ADDRESS
orv-s-2¢ | MERRITT ISLAND FL 32053 ciy-51-2¢
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2P
ErT = T T T T Detete mE ) T YT YT Orendnge O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21P ]
TITLE 1 petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-§T-21P
MLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Delete TITLE [1change (T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing tdoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea oh 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 | am an officer or director
of the corporaticn of the receiver or lrugge owered 1o execute this report as-reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment Fesa, with all other like red.

3

o /‘nmuuns AND TYPED D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayu%—e Phane #

CR2E034 (10/00)



