2002 UNIFORM BUSINESS REPORT (UBR)

FILED
19,2002 8:00 am

_DOCUMENT #

1. Entity Name
JOSE R. MELLADO DM.D,, PA

FO0000004560

%
ecretary of State

09-19-2002 90159 019 ***550.00

Principal Place of Business

299 ALHAMBRA CIRCLE
$202
CORAL GABLES FL 33134

Mailing Addres
}aag sw JoefH s yﬂ/
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2. Principal Place of Business

| 3. Mailing Acdress

390 ALHAMERA CIBCLE

Suite, Apt. #, etc.

O

Sule, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

202

City & State fli R Stete 4. FEI Number Applied For

. Coeani . G;QESLE?, i . 650975547 . I INat Applicable
. ZIP ey — —GOUAMY. o e - gg‘ 34_ ) ‘ nngré A 5. Certificate of Status Desired O geae'gesql.‘:f;;ﬁonar
6. Name and Address of Current Hegistered Agent i 7. Name and Address of New Registered Agent
Name’

BLOOMHELD' ROBERT L PA Street Address (P.O. Box Number is Not Acceptable)

1601 N. PALM AVE #2031

PEMBROKE PINES FL 33026

- City FL Zip Code

gns of registereg.ags
e,
w“..'

pose of c‘hlangln its regisfered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

9 /3/o2

Aare /

le to satisty its Intangible

t and elects'tofdd so2 ™"

FILE NOW!l! FEE IS $550.00

10. Elacti ign Fi i
After September 13, 2002 Fee will be $750.00 action Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

ACk) O | Make Check Payable to Department of State
COFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD (W peete Tme [@Thange [ Adatiion
i MELLADO, JOSE R e Mellady Soce R-
strezT anoress | 6767 COLLINS AVE., #1506 STREET ADDRESS | £, 30} C-0\llm5 Ave ., H 2005
CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP Miowm: Reach FL 33 iY l
TLE 71 Delete TITLE ! [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LG o e = - RGYST AP e —_— - e
TITLE [T Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE 7] pelete TITLE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2P
THLE 3 palete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this Sl

indicated on this report or supplemental
of the corporation or the receiver g

EE not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Sthis report as required by Chapter 607, Florida Statutes; an?ﬂy name appears in Block 11 or Biock 12 if

e RPTERERE.
l/3 b,
/ Daw /7

Daytime Phona #
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CR2E034 (4/02)
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