2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000088537

1. Entity Name

MARTIN A. MEGREGIAN, D.D.S. & ASSOCIATES, P.A,

Apr 09,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1805 MICCOSUKEE COMMONS 217 MAIN STREET
TALLAHASSEE, FL 32541  US DESTIN, FL 32541

DO NOT WRITE IN THIS SPACE

0 A OO

04042007 No Chg-P CR2E034 (11/05)

4, FEj Mumber Applied For
59-3410465 Nat Applicable

O $8.75 Aqditional

5. Cortificate of Status Desired

8. Name and Address of Current Registered Agent

MEGREGIAN, MARTIN A D.D.S.
4245 N. COURTENAY PARKWAY
MERRITT ISLAND, FL 32953

Fes Required

DO NOT WRITE
IN THIS SPACE

B. Tha above named antity submits this siatement for the purpose of changing its registered office or registerea agent. or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered egent.

SIGNATURE

Signatre, lypad or pnatec name of registerad agent ano tlie d goplicable (NOTE. Registared Agenl signalure requirad whan renslaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
" After May 1, 2007 Fee will be $550,.00 |  T/ust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS [

T PS

NAME MEGREGIAN, MARTIN A D.D.S.
STREET ADDAESS | 4245 N. COURTENAY PARKWAY
CITY-5T1-2I MERRITT ISLAND, FL. 32853

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
CIy-SI-2P

TILE
NAME
STREET ADDRESS .-
CryY-§1-21P

TTLE

NAME

STREET ADDRESS
CiTY-§7-2P

TITLE

NAME .
STREET ADDRESS
CiTY-51-2iP

Huﬂuuuag,??
4717707 ~B0057

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplisd with this filin g does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

indicated on this raport or supplemental report is trve an

changed, or on an anachmem with an address, with al other like gmpowered.

SIGNATURE: ___ ¢ J

2-5-07  §50-887- 069

SIGNATURE AND-TYPED-OR- PRINTED NAMEOF S1GNING DFFICER OR DIRECTOR

Oate Dapima Phone #




