2004 FOR PROFIT CORPORATION _ e
REINSTATEMENT TooteT FALED

RY OF STAIE
DOCUMENT # P00000102279 SECRETARY Bb GRATIONS
1. Entity Name D‘\“S
J. MELLER, M.D., P.A. .
04 0CT 28 PH WSl
Principal Place of Business Mailing Address
1110 BRICKELL AVE, #802 1110 BRICKELL AVE, #802
MIAMI, FL 33131 MIAMI, FL 33131 ‘
T s NI CEAER VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 10492004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
65-1058021 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desirect d gg'gia‘r’:‘;““"al
. 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent™

Name

SLAVIN, MARK B ESQ

1031 N MIAM! BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162

Gity FL ‘ Zip Code
8. The above named entity submits this statement for 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. . .
S|GNATURE\/%$A‘J g Y \/10/2._1/0 ‘.72
Signature, tyned ar printad narhe of regrsterad agent and title if applicable. (NOTE: Regisiared Agent algnature requlred wheh relnatating) 4 7paTE
FILE NOWIll FEE IS $150.00 ' In accordance with s. 607.193(2)b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D X beee e R¥Change ] Addition
NAME MELLER, JULIUS NAME
STREET ADDRESS | 1031 N MIAMI BEACH BLVD smmoss | £/ Briclte)/ Ave, fpoz
oTy-sT-2F | N MIAMI BEACH, FL 33162 CiTy-5T-2iP Mriarmmi, FL 35+3/
e [T oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T T R g B W
LE AL AR VT T e L
o st 26 ov-s1-2¢ 102501213 #150.00
THLE O petete TME [Jcrange  [1 Addition
NAME . - e )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CIY-5T-2P
TILE (] pelete e : [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P ~ o CITY-S7-ZIP
me o A i_ A [ Delete TME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
B A o - ) ciry-st-zp [ 7 T ) ) T o

12. | hereby cerlify that the information supplied u7it_h this filing does not du’alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
indicated on this report or_supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the re r or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or ¢n an attachmet with, whw like empowered.
SIGNATURE: Y7 ' v I'D/)‘l’/cz;;

5|6NATU‘E ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
~——

Daytims Phone #
i

11Go



