2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S48064 " Jan 31, 2001 8:00 am
b e Secretary of State

0083430

MARTIN A MEGREGIAN, D.D.S., P.A O AT a0n B0 043 =ee 50 00
Principal Place of Business Maliling Address

4245 N COURTENAY PKWY 4245 N GOURTENAY PKWY
MERRITT ISLAND FL 32053 MERRITT ISLAND FL 32953
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE| Number 59_3073312 Applied For
T e s e eme Nol Applicable

Zip Country Zip Count - 5. Cemﬂcale of Stats Desifed~—[=]- '——$8 75 Addltlunal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEGREGIAN, MARTIN A,
4245 N COURTENATY PKWY

Street Address (P.Q. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

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

CR2E034 {10/00)

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corperationis eligible to satisfy its Intangible == <=’ =Fi|;E=NOW.!!!*FEE«IS.3$T}50.UO—..:.:.-- =4 10, Election Campaign Financing " $5.00 May Bo
Tax flllqg rfa-qu\rernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PS [ Delete TITLE [ change [ Addition
NAME MEGREGIAN, MARTIN A NAME
STREETADDRESS | 4245 N. COURTENAY PARKWAY STREET ADDRESS
CITY-5T-ZIF MERR"I‘T 'SLAND FL CITY-ST-21P
TITLE S [ Delete TITLE [JChange [ Addition
NAME MEGREGIAN, ANNITA NAME
STREET ADCRESS | 4245 N. COURTENAY PARKWAY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-21P
TILE L] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cmy-s7-zIr f e e - = - - . CITY-ST- I
TITLE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§T-21P
TITLE [ petete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY-S8T-2IP
TITLE 0 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpert is trye and accurate and that my signature shall have the same legal effect ‘as if made under cath; that | am an officer or director
of the corporauon or theyrepeiver or trustgdaleppowdred to execute this report as requir y Chapter 807, Florida Statutes; and that my pame gppears in Block 11 or Block 12 If

bSs, witlf all ther likg empowered.
5/0) 251 ¢53030(

Daytime Phone #

ICER
=Y

D N ME IGIING Fl DIHECTOFI Dale

smun‘rums in TYPED Cfy Pl

I’VI{LI"’U"' = - I"l"‘F"“l



