2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) Apr 19, 2005 8:00 am

DOCUMENT # P02000026370 ecretary of State
1. Entity N
ity Name 04-19-2005 90391 024 ***150.00
MELISSA MEDICAL CENTER CORP.
Principal Place of Business Mailing Address
10346 WEST FLAGLER 10346 WEST FLAGLER
e e ”"Hll‘ “l ll”l “i“ "l“ ||W mﬂ ||ﬂ| |m| II]II “‘“ {"W ||HII| N ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (.1 0,04)
I Ciy & Stawe Ciy & State ' 4. FEI Number T JAeplied For
01-0632015 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired 1 $8.75 Af!dition;l
Fee Required
6. Name and Address of Cmrpnt Registered Agent 7. Name and Address of New Registered Agent
ko - . | MALIElvAa  AlTONSO

?é_g?,‘l;ls?g’A%%HIELVA Lo Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144 e
2053s  ™MAclin 2D

oA FL | %% 9

8. The above named entity submits this statement for the purpese of changing its reglslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgauons of registered agent.

_&..

Sinature, lyped of ponted nema of regisierad.agent and Iie it epphcable (NOTE: Regsierad Agent signature tequired when reirstatng) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. . 7 OFFlCEES AND DIF(ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pejete TITLE [C) Change  [T] Addition
NAME ALFONSC, MARIELVA NAME

STREET ADDRESS | 150 W. 76 AVE. STREET ADDRESS

CIry-S1-2IP MIAMI FL 33144 CITY-ST-2P

e , 3 Delete THLE [J change  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE - . o [ pelete TILE . e _ ) [ change [ Addition
NAME NAME

STREET ADURESS - - STREET ADDAESS - —
CITY-S1-2IP CITY-57-ZiP

TIILE [ Delete TiTLE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-Si-7P CITY-51-2P

TILE O pelets TILE [ change [ Addition
NAME . ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-Si-2P CITY-Si-TiP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




