2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90075 003 ***150.00

ME 3

DOCUMENT #  PQ1000046055

1. Entity Name

MELINDA A. DELPECH, P.A.

Principal Place of Business Mailing Address
_ SARASOA-FL-34R3—— ——-GARASOTA-F-34231

(RN

. Jerincipal Place of Businegs 6/ cl 3. Maiiing Address L .
G 1" Lsnirecon Blvd | G~ N tomsbing dsn £)0
Suiie, Apt. #, elc. i Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

ALA AL~

City & State Applied For

City & Stal ; ) Hmeet
Syﬁvi 503&& _?(/ R GAPSI = & FEINUTSS! 944770062 Nol Applicable

‘-zsipbla_’b é Couknjysﬁ 324}9\ 3 r. Co::j-tg A 5. Cerlificate of Status Desired d gese'ggql‘ﬁ?:ci’"‘mal
~ 6. Name and Address of Current Registered Ageént~ * 7. Name and Address of New Registered Agent
W N ) ! - ;
DELPECH, MELINDA A - K\'\o)\\/\ o B D@\Q&J/w
3 ! Strex dress [P.C. Box Number is Not Accepiable)
2180 MAIN ST Z/E NG S5 \/fggvon Qo
SARASOTA FL 34237 S ua>xE 2y P

O s e FL | "%23 &

B. 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

e °b”W" //-?77 / /
. o
SIGNATURE = /, 5, >

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regisiered Agent signaiura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE . [J change [ Addition
N DELPECH, MELINDA A e dom 2l 2 |
7
STREET ADDRESS 10406 MAIN-GF &/ & V- W"—d‘mj ’ STREET ADDRESS
onv-srzp | GARASOTAFL 32T~ SArsuts £ 3923 6 | anvsrze
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TILE B O belete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TILE [OJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$1-2P
TILE [ pelete TITLE ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or cn an altachment with an address, with all ather like empowered. / 7{ 36]’ {7/6/76
S|GNATURE;://Q? Dz @ 2y /700 /

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




