2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FOO000004560 | 8

1. Entity Name

JOSE!R. MELLADO D.M.D., PA.

Secretary of State

03-07-2003 90095 043 ***150.00

Principai Place of Business Mailing Address

299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRGLE e
22 | 202
i e R H"”"““ "m"'" "m "m "m "m "mmn l“'l IH“ "mll.
2. Principal Place of Business 3. Mailing Address
Suile.EApt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 65—0975547 Not Applicable
Zip Country Zip L VCoﬁur'Itri;— | _5 Certiﬂcale pf étgt_qiskDe_si@d ﬁ_g ?ifggl‘:?:;im_nal _
) tz—hlam; _and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| Namg
BLOOIMHELD, ROBERT L PA Sireet Address (P.Q. Box Number is Not Acceptable)
1601 N. PALM AVE #2031
PEMBROKE PINES FL 33026
! City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida,

| 'am familiar with, and accept

|
SIGNATURE
.

l Signature, typed or printad nama of registerect agent and titie if applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS I 11
TILE PCD O palste TITLE [JChange  [7) Addition
NAME MELLADO, JOSE R HAME
STREET ADDRESS | 6301 COLLINS AVE #2005 STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33141 CITY-ST-ZIP
TITLE O delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_tmsizp e e o Romesee |
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRI E}SS STREET ADDRESS
y-si-zp | CITY-ST-2p
TILE ' O Detete TITLE Clchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P QITY-ST-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-ze ! CITY-ST-2IP
TILE C1 pelete e " £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

12. | hereby certifyAtH;-n the information supplied with this?Hng does not qualify for the exem
indicated on this report or supplemental report jg#ffe and aceurate and that my signature shall
of the corporation or the receiver or

o

ption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
have the same legal effect as if made under oath: that | am an ocificer or director

change'd, or on an attach

Simman—"pglsle)

URE REQUIRED

powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

GNATﬂRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/5/0%

Date J

Daytime Phone #

CR2E034 (10/02)

|




