2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

Jan-28, 2004 08:00 AM

DOCUMENT # Fe4728
1. Enoty Name Secretary of State
RODRIGUEZ-RAMS AND MELNICK, D.M.D., P.A,
FPancipai Place of Busingss ” ) Maiting Addre%s l A
2600 DOUGLAS AD 2600 BOUGLAS RD
SUITE 807 SUITE 907
SgHAL GABLES FL 33134 SgRAL GABLES FL 33134
I ARG R R
Suite, F‘-pL # etc. - Surte. Apt #, eic. - . . MOORE CR2EQ34 (1 1{03}
Cify & State T 1 CuydSme ‘ 4. FE Number ‘ Appied For
. s 59-2203848 Not Applicable
Zp Countey e Courtry 5. Certficate of Status Desired [ gi-;’fqu“if:;“"””
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
MName
g?g%séggﬁ E&IB(R Streat Address (P.0. Box Number 5 Not Accep-taiale) ~
STE 201 =
MIAMI FL 33165 e
City FL Zip Code

8. The above named entlity submiis this statement for the purpose of changing us registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . _ . : : R - S L -
‘Sgralute, ed of printed aane of registered agent and biie 4 appheable. [NCTE Ragrstared Agent sigrature required when reinsiating) DATE
FILE NOW!!! FEE 1§ $150.00 ' .
, - R 9. Election C. Financl
Atrthay 1,200 Foo wil b $55000 Focion Corvnn rare - $5.00 oy o0
Make Check Payable to Florida Department of State - ’
10. QFFICERS ,e.;\ta DIRECTORS N X2 ADDITIONS/CHANGES 7O CITICERS AND DIRECTORS IN 11
TME PS J petete THLL Tl Change 3 Addion
HAME MELNICK, REGINA NAME
STREET AUDRESS | 5711 GRANADA BLVD. STREEY ADDRESS }Uﬂﬂﬂ[fﬂﬂ 15TEE
ome-sT.2P [CORAL GABLES FL - I 01/28/04-80028-016 150.00
THLE [ pelete i3 [ Changs ] Addiion
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SY- 2F . CITY-S5-2F _ . o
TIEE £ Deset TME ] Change 3 Andilion
HAME NABKE
STAFET ADDRESS STREET ADEHESS
CIFY-5T- 1P _ Y omvstap )
TILE [ pelete TIHE [ change £ Addition
HAME NAME
STREET ADDBESS STACET ADDAESS
CITY- ST- 7P CITY . ST 2P
HILE 71 Defate TinE {3 Change £ Addition
NAME NAHE
STREEY ADDRESS STRELT ADERESS
CHY-SE-IP CITY-ST-ZIP ] L
TILE I pelete TITLE 3 Change ] Addition
NAME NAME
STREET AQDRESS SIREET ADBRESS
£iTy-51-2p /'\ Giry-§7-2°

12, | hareby certify that the informatiol
indicated on this report or supok
af the corparatian or the receivegor truste:
changed, or on an aktachment yith a

SIGNATURE:

this fiing does nojdualify for the exerfotion stated in Section 1 19.0?$3}{‘r}, Florida Statutes, | further certify that the information
true and accurgt and that my signatdre ggail have the same legai effect as if made under oath; that § am an officer or diregtor
te this re as regqufed by Chaplel 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

0l-22-0%  (30§)YY6-64LSS

SIGNATU?’AND TP OR PRINTED NAME WMING OFFICEROR DIRECTOR Bate Daviima Phone #




