2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S95322 ¥ d /é»"\\ Jan 22, 2007 08:00 AM
1. Enbty Name e Sy et S
pRd LA ecretary of State
JEFFREY A. MEYER, D.D.S., & ANITA A. WELLS, % 4 ry
D.D.S., PA. S,
w1 1
Principal Placo of Busnoss Mailing Addioss
11119 HEARTH ROAD 11119 HEARTH ROAD
T e Hll”l‘l Hl ml! l”l”ml Iml“ll lllul’l“ m” |‘|“|‘|H Hl”m ” ml
2. Principat Piacc of Business - No P.O. Box # 3. Maling Addross
Suito, Apl. #, otc. Surle, Apl. #. ctc. 15t MOORE CR2E034 (10/06)
Cily & Stato Cily & Slate 4. FE! Numbor _ { Applicd For
59-3094517 INol Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired 1 gi';esqlﬂ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
MEYER, JEFFREY A _
11119 HEARTH ROAD Street Address (P.O. Box Numbor is Not Accoplable)

SPRING HIL.L FL 34608

City FL Zip Code

8. The above named enfity submits Lhis staloment for the purposo of changing ils registered office or registered agent, of bolh, in the Stale of Flonda, } am famihar with, and accopt
lhe obligalions of regislered agoent

SIGNATURE
Sigoaura. tyned of ponlsd name of reqstered agoeny and Wile ' ancheabla {NOTC; Regsiered Agen! signiu (BULNED Whan revisiBlK) ) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributon  []  Added 1o Fees

Make Check Payabie to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

M D [ Dorete i O3 Change [ Addition
N MEYER, JEFFREY A N 000536336

sint 1 oomess | 11118 HEARTH ROAD SIIEFTADDY 55 S BT~ T 150, M

CY-51-211 SPRING HILL FL. CHY-§1- A1 ) T - T

it D T oeleie i [ Change [ Addition
NAME «.f WELLS: ANITA A NAIE
. STRETADORESS | 11119 HEARTH ROAD SIRME] ADDRESS

GCSI-0p SPRING HILL FL CIY-SI-7p

il 1 Dotete JifLE O change  [J Addiion
NAMI NAMI

SIRELT ADDRESS ST ANDR S5

Y- 51210 GITY - ST- /1P

it 7 Delete e [ Crange (] Aclion

NAME NAME

SIN (1 ADDRESS SIALET ADDRE 88

ory-st-ap GINY- 1 7P

i L1 potete T O coange [ Addimon
NAMI NAMH

SITET AR S8 SIRELT ADDRE 5%

CHY-S1. /1P GHyY-s1-71p

i O pelere T [J Cliange [ Addition

RAM. NAMI

SIH | T ADDRLSS SIREEY ADDRESS

Ty -§7-71p ClTY-81- 21

12. | hereby cerlify that the informalion supphed with this filing does net qualify for the exemplons contained in Section 119, Florida Statules | further cerlify lhat the information
» indicatod on Lhis repert or supplemantal reporl is ue and accurale and thal my signature shall have the sama lagal effect as if made under cath, thal i am an officer or director
of the corperation or tho raceiver or tuslee empowered o oxecule his raport as requirec by Chapler 607, Florida Statutes. and that my name appears in Block {0 or Block 11

il changed, or on an attachmepkyilh an address, wilh all ather like empowered.

SIGNATURE:

/// [8lo7 (352 (§3-2223

£
Tvmaxm PRINTED NAME OF snifnu OFFICER OR DIRECTOR Fore Daymg Puoie #




