=~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 19,2005 08:00 AM
DOCUMENT # 472589 R Secretary of State

1. Entity Nama
DONALD L. MELLMAN, M.D_, INC.

Principal Place of Business’ _ Mailing Address

§708 M. HIMES AVENUE 6708 N, HIMES AVENUE
TAMPA, FL 33674 TAMPA, FL 33614

—a USRS

04082005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T I,

59-1883207 Mot Applicable
" $B.75 additional
5. Cettificate of Status Oesred O Fee Required

6. Nams and Address of Current Reglstered Agent _ T

?“5:‘-2”‘&&&%‘2%8,@5 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above ﬁamed enﬁty Subn:lii; this statemant far the purpose of changing its registered offics of registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. . o o e . — e - .
Signatwre, \ynod o printed rame of rag istared agml and nna i applcable {NOTE. Raglsterss Agenl signatune roguirea when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
FILE 1! FEE IS $150.00 ¥
Aftor Mayh!i?‘gil)ilbsthEe wifl bg $550.00 Trust Fund Cenirfpution, O AddedtoFees
0, e OFFICERS AND DRECTORS SR SR —
TiLE PG
NAME MELLMAN, DONALD L _ — e o
STRETT AQDRESS | 1149 SHIFWATCH CIRCLE HoOO00316887
fd : AEC .
orv-stzp | TAMPA,FL 33802 B | E— o D4/13/05-800953-021 150, 00
TME
NAME
SIREET ADDRESS
CITY-ST-ZIP B o . B "
TITLE
NAME

aresrar . .DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2P _ - e

TiTE
NAME
STREET ADDRESS
CTY-ST-21P - —— T -

TILE
NAME
STREAT ADDRESS

cry-5T-ap | . - : e i e e
saseemme s — RSN S5 e - P

12, | hereby c:erhf% that ihe |nformatlon supplled wnh this f|||n does nat qualify for the exemption stated in Section 118, 07%3)0), Florida Statu!es I further cemfy that the tnto:ma’uor\
indicated on ihis report or supplemental report is true 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 cerporation or the receiver or trustée empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, ar an an attaWn addresy other like EWZ.
SIGNATURE: ' r‘-»/ A W W ? ,é;ﬂ,g/c, pa 00.5

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frione




