{ PROFIT o FLORIEA DEPARTMENT OF STATE '
CORPORATION *
ANNUAL REPORT

1996 . S o
DOCUMENT # F36086 (9)

1. Corporation Name

JORGE A. MELENDEZ, M.D., P.A.

Sandra B Mortharm
Secretary of Glalg— =
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
% JORGE A MELENDEZ % JORGE A MELENDEZ
4710 N. HABANA AVE #404 4710 N. HABANA AVE 2404
TAMPA FL 33614 TAMPA FL 335614 | 3. Date IncbrT)oTéted or Qualified 3a. Date of Last Report
o R 06/01/1981 02/17/1995 ]
2. Prncipa’ Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ) e o 50-2004856 Nol Applicable
Sute, Apl. #, etc. Suite, Apt. #. elc. §. Corfigale of Status Desired = $8.75 Addlihonal
E i . o i ] Fee Reguired
Gty & State Gty & Sae 6. Floction Gampaign Financing $5.00 May Be
23 . gﬂ - o - Trust Fund Cantribubon o _ Added to Fees
) 7 Counlry 2 B Couitry 8. 1his corporation has liabiity for intangitle tax under s 189.032,
24] zﬂ 340—[ Florids Statutes x\r’es CINe
[ “g. Name and Address of Cur?gftjl_kﬁggié;ggﬁ_@_q[; - __ - " 10. Name and Address of New Registered Agent _ ’ ]
81| Name
MELEN%Z, JORGE A 82| Streat Address (PO Box Namber is Not Acceptable)
4710 N HABANA AVE #404 G —
TAMPA FL 33614 8
84| City ' 85| Zip Code
¢ . FL ‘

11, Pursuant 10 the provisions of Sections 807.0502 and 607.1 508, f larida Statutes, the above named corporation submits his stalernent for the parpose of changing its registered ofha
or registered agent, or both, in the Stale of Florida. Such change was adthorized by the corparation's board of direclors, | heraby accepl the appointment as registered agent I am
famiiar with, and accept the obligatons of, Secion 6070505, Florida Statutes.

SIANATURE

Shgraure, e G PTG £a OF gt o

Al @t ol el T RIETE e A sinanine fen e whe o oty : oo Gan o
12 OFFICERS AND DI CTORS s “ADOITIONS/CHANGES 10 OF FICERS AND DIRECTONS IN 12 Eg
THTLE DPT [JDELFTE i TITE [ Change [ Addition |+~
NAMIZ MELENDEZ, JORGE A 12 NamE 3
sinceranoess | 4740 N HABANA AVE 12 SERECT ADDRESS i
o
CiY-51-2F TAMPA, FL 00000 . o 14CIY-81- 2 - 7 e
TITLE S {0 DREIE 2 tTINE [ Thangs ] Addton | ©
NAME MELENDEZ, JORGE A 22 MAME
streer anomess | 4710 N HABANA AVE 23 SIREET ADDRESS
Gliv-§1-7F TAMPA FLOOOOO o Qewsawsiawe ) e ]
| i [] DELETE 3TN [ Change [ Additior
NANE 37 NAME
STREF [ ADDRESS 33 STRLET ADDRESS
LTy §1-2IF [ 1.1 N SO — L
Nt [ DELETE 41T - e — [l Gnange [ Addition
HanE 47 Nt !:‘”:!I?-I-Ll 31 i l'[%' |
o S -N3/04./36--010%5 --027
SIAEE? ADDRESS A3 SIREET ADTRESS 4200, a0
3200 0
GITY-§1-21P o 44010y -S1-4F
Tnt [ DEIETE 5 1TILF [ Crange  [J Additon
NAME 62 NapT
STREET ABDRESS B 53 IRET] ADDRESS
CY-S1-26 T 7} L 540Ny S1-1IP L o
TTL 1 DELETE 6 1 TILE [ Chaage [ Additior

Ciy-S1-2IF 6 4TIy -8T-2IF ’7

14. 1 do hereby certiy that the information supphod with this fling is volantarily farmnishe 'ands cloes not quaiify for the exemption stated in Section 1 19.07{3)k), Florida Stattes. | further
certify that the infarmatisn in I -0 s ammai I o sLAlsmental’anouakTéport is rue and ascurate and that my signature shall have the same legal effect as ¥ made under
oalthy; that | am an officer i 1 wered 1o excoute this report as reguiredd by Chapler 607, Florida Statutes; and that my name

appaars in Block 12 o | /-'c)\g/?{ B &ij;f-—}??f—\

SIGNATURE: . S aNKTURE ARG TYPED fag s , '7':"-;{ e e B e
Al ‘pmﬂ . ) B

RAMIE \ / 67 NAME )4/ J\‘
SFREE T ADORESS \/ 63 STREET AGURESS ’

director of the corporallg




