2008 FOR PROFIT CORPORATION
ARNUAL REPORT

FILED

DOCUMENT # G26070

1. Entity Name
CHARLES A. MELLA, PROFESSIONAL ASSOCIATION

Apr 07,2008 08:00 A
Secretary of State

Mailing Address

315 NORTH LAKEMONT AVE.
WINTER PARK, FL 32792

Fringipal Pace of Business

315 NORTH LAKEMONT AVE.
WINTER PARK, FL 32792

DO NOT WRITE IN THIS SPACE

A R O

04042008 No Chg-P CR2E034 {11/05)
4. FEI Nurmber Applied For
59-2363635 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

MELLA, CHARLES A, M.D,
315 N. LAKEMONT AVE.
WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8. The above named entity sutimits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted name of registerad agent and titke 1! apohcabla

{NOTE: Rapistered Agent sigratuca raquired when rensialing) . DATE

- FILE NOWI! FEE 1S $150.00

.- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Flnan_c'mg

$5.00 MayBe
Added t Foes

0. OFFICERS AND DIRECTORS [

TME DFP

NAME MELLA, CHARLES A
STRERTADDRESS | 316 N. LAKEMONT AVE.
CIrY-sT-2P WINTER PARK, FL 00000,

TEE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STHEET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

THLE
NAME

STREEY ADDRESS
CITY-84-2P <

e

LO0000982054
AB/nE-pNnec-0t4 150,00

N P

iyt

04

DO NOT WRITE
IN THIS SPACE

1

"

12. | herehy certify that the information supplied with this Hiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or.supplemental raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ered to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or 8lock 11 if

of the corporation or the receiver oF trusiee o

changed, or on an attachment with an address, with all other fike empowared.
L—
SIGNATURE: m W10
SIGNATURE AND TYPED GH PRINTED NAME OF 8IGNTNG OFFICER OR DIRECTOR

o 08 dot-wdn-9ss0

Daytime Phone #




