2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000060008

1. Entity Name
MELAMED & KARP, P.A.

Mailing Address

12460 W. ATLANTIC BLVD
CORAL SRPINGS, FL 33071

Principal Place of Business

12460 W. ATLANTIC BLVD
CORAL SRPINGS, FL 33071
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4. FEI Number
20-0026986

Applied For
Nct Applicable

5. Certificate of Status Desired

O $8.75 Aqditional

Fes Required

6. Nams and Addrass of Current R ed Agent

BLOOM, JONATHAN ESQ. Lo,
2295 NW CORPORATE BLVD., STE. 117 e
BOCA RATON, FL 33431 S
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B. The above named entity submits this statament for the purpose of changing its registerad cffice or registered agent, or beth, in the State of Florida. I am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sipnature. typed o PrOTed name of regrstered agent and bile If apphcatle.

(NOTE: Ragrstared Agent signature required when reinslabng) DATE

9. Elsction Campaign Financing

FILE NOWI! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Foe wiil he $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [ v
TILE PD ’
NAME MELAMED, ELLIOT D

SIREET ADDRESS | 12460 W. ATLANTIC BLVD il
CITY-§T-2iP CORAL SPRINGS, FL 33071 ’ S

TILE VS0

NAME KARP, STEVEN

STREET ADDRESS | 12460 W. ATLANTIC BLVD
CITY-ST-2IP CORAL SPRINGS, FL 33071
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STREEY ADDRESS
CImy-ST-2IP

TITLE

NAME

STHEET ADDRESS
Ciry-S1-2IP

TIMLE
NAME B
SIREETADDRESS | ~
CITY-51-2IP

me ,
NAME
STREET ADDRESS
CINY-81-2IF
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12. | hareby certity that tha information supplied with this fiing deas not qualify for 1he exemptions contained in Chapter 119 Flosda Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurata and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
trustee ampowerad to execuls this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporaltion or the raceiver
changed, cr on an attachment

SIGNATURE:

n adarass, wilh all othgr{ke empowared.

Sreven . LAt

(efor  sw1er 333

SIGNATURE AND TYPED OR PRINTED NAME ysmmua OFFICER OR DIRECTOR

Dale Caybma Phona ¥




