2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # se5322

1. Eatity Name

JEFFREY A. MEYER, D.D.S., & ANITA A, WELLS,

D.D.S, PA

Feb 02, 2004 08:00 AM
Secretary of State

Principat Place of Busness

11119 HEARTH ROAD
SPRING HILL FL 34508

Mailing Address

11118 HEARTH ROAD
SPRING HILL FL 34608

2. Prnicrpal Place of Busmess

3. Maibng Address

MR

A

JHl

Sute, Apt. #, atc

Suite, Apt #, eic

MOGRE CR2ZEQ34 {11/03}
City & State Cry & Siale 4, FEI Nurioer — [Applied For
_ 59-3084517 o Appicziic
Zp Countey Zp . Country 8. Certficaie of Status Desired O $8‘?5 Aﬁdiliﬂnal
) s Fee Required
&. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

MEYER, JEFFREY A
11119 HEARTH ROAD
SPRING HILL FL 34608

Strest Address (F.O, Box Number is Not Acceptabie)

City

FL i Zm Code

8. The above named entity submus this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Plonida. | am familiar with, and accept

the oblhgations of registered agent.

SIGNATURE . i S
Sgnawre yped @ prned nema o cegisterea ageat and hite § appicadle (MOTE. Repsierad Agent Signatwe rerparsld when remsizungt GATE
i J
AﬁH%‘E N?g’om FFS;E I‘?;I iisgsggm 8. Eiection Campalgn Financing $5.00 May Be
er hay i, wr Trust Fund Contribution. Acded 1o Fees

Make Check Payable to Florida Deparimont of

State

OFFICERS AND DIRECTORS

1T,

10. A ADDITIONS/CHANGES TO DFTICERS AND DIRECTORS iN 11

e D 3 Delete I nRE 3 Change [ Addilion
NAME MEYER, JEFFREY A HAME ua[_‘;gmgggsg

STREFT ADORESS | 11119 HEARTH ROAD STREET ADDRESS 02 0480094021 15000

I $1. 2P SPRING HILL FL Y31 1P

TRE s 3 Detete THILE [Cthange 1 Addition
NAME WELLS, ANITA A NAME

STRCET ADDRESS | 11118 HEARTH ROAD STREET ADORESS

CiTY-ST-29 SPRING HILL FL CITY-51- 2P .
THLE 7 oeeie TLE 3 Change £ Addition
HAME MANME

STREET ADDRESS STREET ADDAESS

£y 5T-2P £y 51 TP N
TiLE {7 Detete TNE T Change 3 Addition
NAME NAME

STREET ALDRESS STREET ABDAESS

Ty -57-2F CITY- 5T- 2P
nfLe 73 Dot fIE Ticnange [ addidon
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST- 2IF CIFY-3T-2IP

THE 3 beiste L [Dchange [ Addiion
MAME HAME

STAFET ADDAESS STREET ADGRESS

LY. 51.28 § omesrzp

12, | hareby cedity that the inforenation supplied with this ﬁling
indicated on this repon or suppiemental report is true 2n
of tha carporanor oF the receiver or frustee empowered to exgcute this report as
changed, or on an attachmeng with an address, with aii other ke empowered

SIGNATURE: A ddder (} :

does aot qualify fr the exemption siated in Section 119.07{3)3), Florida Sialules. § further cendy thal the information
accurate and that my signature shafl nave the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Farida Statutes, and that iy name appears i1 Block 10 or Biock 1 if

’;/%f’ //zf‘r’ (33 83 - 2203

e e I o

A R By PRI e N A A e ME IR MM AFFICER OBEGIRECTOR

Dayume Flonc &




