FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT #  F36086 ecretary of State

1. Entity Name

JORGE A. MELENDEZ, M.D., PA. 04-03-2002 90042 041 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 273140 P.O. BOX 273140

TAMPA FL 33688-3140 TAMPA FL 33688-3140
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8. The'Bbove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

SIGN!\TUHE
N Signature, typed or printad name of registered agent and tills if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . L
Tax filing requirement and elects to do so, After May 1, 2002 Fee witl be $550.00 10. Blaction Gampaign Financing $5.00 May Be
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME DPT [ delete TME DPT d A R Change ] Addition
NAME MELENDEZ, JORGE A . NAME m-&itl\l 1'?z.r.qn'“? N d Dre‘ue/
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13. | hereby certify that the information supplied with this filing does not qualify for the exemplion
indicated on this report or supplemental report is true and accurate and that my signaturg
of the corporation: or the recelver or trustee empowered to execute this report as requj
changed, or on an attachment with an address, with all other like empowered.
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