PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP CAﬂON

Jim Smith
Secretary of State
DIVISION OF CORPORATICNS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #  G26070
1. Corporation Name

'CHARLES A. MELLA, PROFESSIONAL ASSOCIATION

Mailing Address

315 NORTH LAKEMONT AVE.
WINTER PARK FL 32792

Principal Place of Business

315 NORTH LAKEMONT AVE.
WINTER PARK FL 32782

-
L]

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED

020CT 25 PH 3: 4,3

SECRET, TARY

OF STATE

TALLAHASSE;E FLORIDA.

I A RN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

) , To Do Business in Florida 03102 11983
Suite, Apt. #, ete. Suite, Apt. #, etc.
’ 5. FEI Number Applied For
City & State City & State 82363635 Not Applicable
1 A 8. t Additiona ee reg eg
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |[SSapaumily
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T'"9(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
DP MELLA, CHARLES A 315 N. LAKEMONT AVE. WINTER PARK, FL 00000
! SoOo0s3s591033
10/25.402--01045--(108
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
MELLA, CHARLES A, M.D. Street Address (P.C. Box Number is Not Acceptable) g
315 N. LAKEMONT AVE. g
WINTER PARK FL 32792 Suite, Apt. #, Elc. S
City SFtaIt: Zip Code

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.

S BIGATAL, A B phRED

REGISTERED AGENT MUST SIGN

O ER Y S

11. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when tiling
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3}{i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. SIGNATURE:

RS ARRGARED W

10]ail o

SIGNATURE AND TYPED OFI PRINTED NAME CF SIGNING OFFIC?Eﬁ OR DIRECTOR

Date Caytime Phone #



- I

CHARLES|A ﬁ&mﬁ ‘Alvl@ FAAFP, —— - .
Wi v e

FELLOW AMERICAN B D OF ILY PRACTICE

L3

October 21, 2002

Please be advised we did not receive the 2 prior UBR notices. Enclosed is the
reinstatment form and $ 150.00, Please notify me if this is not correct.
Thank You. :

Respectfully,

DO, Wy

Charles-A. Mella, M.D.

315 NORTH LAKEMONT AVENUE . WINTER PARK, FLORIDA 32792 e (407)647-2550——————




