2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2006 8:00 am

DOCUMENT # P00000102279

1. Entity Neme
J. MELLER, M.D., P.A.

Secretary of State

07-24-2006 90005 039 ***150.00

Principal Place of Businass

1110 BRICKELL AVE, #802
MIAMI, FL 33131

Mailing Address

MIAME FL 33131

1110 BRICKELL AVE, #802

2. Principal Place of Business

[/ 10 Brickel] fizre

3, Mailing Address

(140 Hricket] s2re

(R

"Suite, Apt. #, elc Suite, Apt. #, BIC.

# (7[0_(- # "laf— 07182008 Chg-P CR2E034 (11/05)
City & State City & State ) 4. FEI Number Apptied For
Y haermi At e s, £C 65-1058021 Not Applicable
Zip 7 Country 'Zip Country " . $8-75 Additional
33/3/ -5 3/3/ §. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SLAVIN, MARK B ESQ
1031 N MIAMI BEACH BLVD
N MIAMI BEACH, FL 33162

Street Address (P.O. Box Number is Not Accepiable)

City

FL ! Zip Code

8. The above named entity subbmits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the Slate of Flarida. 1 am tamiliar with, and accept

‘the obligations of registered agent.

SIGNATURE

ure, tyoad or printed name of regiiared agant and tite if appicanie

FILE'NOWIII FEE 1S $150.00
Due by September &, 2006

9. Efection Campaign Financing
Trust Fund Contribution.

(NOTE: Ragistered Agent signaire requirsd when reinstatng) DATE
$5.00 MayBo | In accordance with s. 607.193(2)(b). F.S., the
Added to Faes corporation did not receive the pnor notice.

10. <"1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D (3 tetete TIMLE [Jchange (3 Addition
NAME MELLER, JULIUS NAME o~

STREEY aoREss | 1110 BRICKELL AVE, #802 sreTannRess | S/ 70 B cfeesf rre FLOST

ory-st-2F | MIAMI, FL 33131 CIFY-51-7P Ao, = I3IZ/3/

e [ pelete TNLE “ [JChange [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-§1-2IP CiTY-S1-2ip

TMLE [ pelete TMLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I1P CITY-8T1-2IP

TME [ petete 113 [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME I pelete TITLE [l Change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITy-§1-2IP

TIME ] cetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST1-Z1P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further cartify thal tha information

indicated on this report or supp

lemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer er directar

of the corporation of the regiYer or irustee empowered 1o execula this report as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attach

SIGNATURE!

W an address, with all other like empowered.

-
SQN\A‘l RE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR
N

Daytims Phang ¥

e 7/%0/ B _gtr1,75-0677




