PLEASE READ AL‘L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL\.FAT|ON FLORIDA DEPARTMENT OF STATE
o FLED
REINSTATEMENT DIVISION OF CORPORATIONS

030CT 22 AKID:05

Y OF STATE
kR FLORIDA

DOCUMENT # P96000088537

1. Cotporation Name

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

Principal Place of Business Mailing Address
437 E COLLEGE AVE 10945 STATE BRIDGE ROAD
TALLAHASSEE FL 32301 SUITE 401345

: o REINSTATEMENT

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

A A llﬂllll

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc, Suite, Apt. #, etc. 10’23/1996
5. FEI Number Applled For
Cly & State Clty & State 58-3410465 Not Applicable
6. " i
i i $8.75 Additional Fee required
zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] [RSAmtuenorim

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

o [ Lo s 4
PS MEGREGIAN, MARTIN A D.D.S. 4245 N. COURTENAY PARKWAY MERRITT ISLAND FL 32953

iz 4H}41hh

ol A B U oot N Tas s i A T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
MEGREGIAN, MARTIN A D.D.S. Street Address (P.O. Box Number is Not Acceptable)
4245 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953 Suite, Apt. #, Etc.
City Sléaltj 2ip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

NI ™ ST e N
SIENA LT .

C =y Date

Signature of
Registered Agant

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receivepor trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

01203 DRI 7HYYS

Date Daytime Phoene #

CR2EQ4D (7/03)



