FILED
Apr 22 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F38086

1. Corporation Name

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

| (R

3a. Date of Last Report
03/04/1996
Applied For
Mat Applicable
B.76 Additional

Maiting Address

% JORGE A MELENDEZ
4710 N. HABANA AVE a4
TAMPA FL 33614-7152

Principal Place of Busincss

% JORGE A MELENDEZ
4710 N. HABANA AVE #404
TAMPA FL 33614

3. Date Incorporated or Qualified

06/01/1881

4. FEI Number

50-2004856

8. Cerificate of Status Desired O s‘

2. Principal Place of Business 2a, Mailing Address

21] 26|

Suite, Apl #. eto

Suite, Apt. #, etc.

2}] E;I Fee Required
Gty & State | Cily & Slale 8. Elaction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
_hp | Country Zip Couniry 8. This corporation has liabifity for injangible tax under s. 189.032,
—24] . 25] 2T?| ;J] Florida Statutes ves [JNo

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent

MELENDEZ, JORGE A 81| Nemo
4710 N HABANA AVE #404 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| Cily 85| Zip Code

FL

19. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida_Such change was autherized by the corporation’s board of direclors. | hershy accept the appoiniment as registered
agent. am lanadiar with, and accep! the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE: 54

ith al

|-=;-.
> L

/- 2079 )

SIGNATURE e, -
N St ypeil o pandedd name of reg stered agent and inle f apphicable (NOTE: Registered Agent signature raguired when reinsiating) DATE

12. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

i OPT T oELETE I TALE Tl CThangs [ Addition

A MELENDEZ, JORGE A 12 NAME

sinel aooriss | 4710 N HABANA AVE 1.3 STREET ADDRESS

erv-si-oe | TAMPA, FL 00000 1.4 GIFY- 5721

T S T DecETe 24 TIILE [Jchange LT Addition

NAME MELENDEZ, JORGE A 22 NAME

sertanorss | 4710 N HABANA AVE 2.5 STREET ADDRESS

aursize | TAMPA, FL 00000 2 4LITY-ST- 2P

T T DELETE 21 THTLE [changs [ Addition

HAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY -1 77 34.CITY- 8- 7iP

Ttk [T peceTs 41TILE 1 Crange L] Agdition

NAME 4. 2NAME

STREED ADDRESS 4 3STREET ADURESS

Ly-sr-ar 1 4.4 C(TY-51-2IP

L [T orete 5.1 THLE T [ change L Addition

NAME 5.2 NAME

SIRFFT ADDHESS 5.3 STAEET ADDRESS

Cify-S1 4 o 5.4 CITY-ST-2IP

THLE / 7 DELETE 6.1 TIKE i change [T Addition

NAME 6.2 NAME

STHEFT ADURESS ,f/ 6.3 STREEY ADDRESS

QY- 51 2P (//—\ : CITY-§1- 2P

14. | do hereby cenlify thalsyg inlormation supplicthwith t lling ploes pot g examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on o ual roporl or supiRiemeibal aginual g [ nd ehcurate and that my signature shall have the same lepal eftect as if made under oath; that
I'am an officer or director of the G = ; 0 exdcute this repart as requited by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or of agitta .

SIGUATURE ANT TYFED O PRINTEC SRME OF SIGNTNO CFFIGER OR DINECTOR

Date

Oaylme Phone §

PR

CR2E034 (9/96)




