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PAUL I. MELI il, M.D, P.A. 02-23-2005 90084 043 ***150.00

Principal Place of Business Mailing Address

2151 E. COMMERCIAL BLVD., STE. 300 2151 E. COMMERCIAL BLVD., STE. 300

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
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8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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