t

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P03000067868

1. Entity Name

DR. ALICE J. MELLOW, P.A.

Secretary of State

01-30-2004 90086 014 ***150.00

Principal Place of Business

4541 WILLOW POND CT.
#E
WEST PALM BEACH, FL 33417

foih'ng Addrass
45471 WILLOW POND CT. -
£

#
WEST PALM BEACH, FL 33417

24002138

2. Principal Place of Buginess

3. Mailing Address

DAL

IR

Suite, Apt. #, etc.

Suite, APt #, etc.

01152004 Chg-P CR2E034 (10/03)}
City & Siate City & Stale 4. FEI Number Applied For
65-1194618 Not Applicable
Zip Country Zip Country 5. Certificats of Stalus Desired 0 38_75 Aéditiona|
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

MELLOW, ALICE J_

454 FWILLOW POND'CT.

#E

WEST PALM BEACH, FL 33417

T T i ——————

- b W r——
- ——— mm———

Street Address (P.Q. Box Number is Not Acceptable}

City

FL ‘ Zip Coda

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

'ﬂhe obligations of registered agent.

SIGNATURE

K Signature, typed or printed name of regislered agent and lite it appl

licable.

{NOTE: Aegistered Agent signature requited when rainstatng

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees ~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

me - |P ‘ (- Delete TE [ Change [ Addition
HAME - MELLOW, ALICE J . NAME

STREET ADDRESS | 4541 WILLOW POND CT., #E STREET ADDRESS

CiTY-5T- 7P WEST PALM BEACH, FL 33417 CiTY-ST1-2IP

TITLE ™ Deiete TME [ Change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CiTY-ST- 2P

e [ Delete TITLE [ change {7 Addition
NAME ‘ HAME

STREET ADDRESS* STREET ADDRESS

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

TME 1 Delete mE e e et e~ ~ Foe== X[ Change ~ ] Addilion
NAME . . - ST HAME

STREET ADDRESS ' T STAEET ADDRESS

chY-§1- 2P CITY-5T-2P

TLE [ Delete TITLE O Change [ Addilion
NAME . NAME

STREET ADERESS. STREET ADDRESS

CITY-51-71P Y- ST-2P

TIME [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

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

indicaled on this report or supplemental repgps true a
of the corpoeration or the receiver or truste
changed, or on an attachment wit

SIGNATURE:

! does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information

accurgle and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
e this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 111if
empowered.

TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

\ M(WI

Date

Sol- 3 Ha

Daylime Phone #




