" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 05,2007 08:00 Al
iy B

CUMENT # P06000128214
D E?Mama EN Secretary of State
MAURICIO E. MELHADO, MD., P.A.
Principa! Place of Business Maiiing Address
12953 PALMS WEST DRIVE 12953 PALMS WEST DRIVE
SUITE 102 SUITE 102
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
F PR o 000 O
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 03022007 Chg-P CR2E034 (12/08)
City & State City & Stale 4, FE Number Applied For
Not Appiicable
Z Cauntry dn Gauntry 5. Cerlificate of Status Desired  [J ?gﬂ .R"asq 3:’:‘;“"“5'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reqlstered Agont
Nama
MELHADO, MAURICIO E
12653 PALMS WEST DRIVE Street Address (P.0, Box Number is Net Acceptabie)
SUITE 102 .
LOXAHATCHEE, FL 33470 :
City FL Zip Cods '

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of régisiorsd ageni and Ut | applicable. (NOTE: Regisierag Agent ssinature regquirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND BIRECTORS ", ADDIMONSICHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE P ] pelete TITLE [C] Change  [] Addition
NAME MELHADO, MAURICIO E NAME
STREET ADDRESS | 12853 PALMS WEST DRIVE, SUITE 102 STYREET ADDRESS
GITY-ST-2IP LOXAHATCHEE, FL 33470 GITY-ST-2IP
TITLE ] Detete TnE ] UUQUUUU‘* i Ijlt_} Bhange Addition_
HAME HAME 044117078005 "‘UUI L0610
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petets TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE T Deiete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ puete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P omy-57-21p
TILE {2 Dotete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-5T.21P

12. {hereby cerify that the information supplied with this 5
indicated on this report or supplemental report is 1y
of tha corperation or the receiver ar trustea am,
cnanged, of on an attachment with an addre

SIGNATURE:

oes not qualify for the exemplions contained in Chapter 119, Florida Statules, | furthar certify that the information
accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
d to execule this report as required by Chapter 607, Florida Statutes, and mal my name appears in Block 10 or Block 11 f

all other like empowered. \LQ O“‘[ ﬂQ\ -
: aND PA 0.

Dale Daytimé Phong #

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




