FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000076551 05-03-2004 90416 028 ***150.00
1. Enlity Name
LARISA MELEKS, MD,DO,P.A.
Principal Place of Business Mailing Address
419 MONZA AVE,, 4719 MONZA AVE., ,
NORTH PORT, FI, 34287  US NORTH PORT, FL 34287 US ‘ o .
e S LTGRO
Sui?e, Apt. #, efc. Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ; Applied For
01'/ '3 7 7 Lf3 23 Not Applicable
Zip . Country L ) " Country T ‘ - .‘Sm. Eenifi-cme of Stau-is Deéiréd [ " $8.75 Addiional T T
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name
MELEKS, LARISA -
419 MONZA AVE., Street Address (P.Q. Box Number is Not Acceplable) .
NORTH PORT, FL 34287
' City FL l Zip Code

8. The above namad anlily subrmits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of registered agent.

SIGNATURE .. L .
Signatura, typad Or printed name of registered agenl and title if applicable. {NOTE: Reqistersd Ageni sipnaturé requizad when reinstating) DATE
FILE NOwW!l! FEE IS $150.00 . 9- Election Campaign Financing $5.00 Mmay 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O addedto Fess
10. -y QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
*TITLE P g O telete TINE [ change (] Adeiion
NAME MELEKS, LARISA NAME
STREET ADDRESS | 419 MONZA AVE,, STREET ADDRESS
CiTY-81-2IP NORTH PORT, FL. 34287 CITY-S1-2IP )
NILE ) ' O Delete mE (O Change () Agditisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . B CITY-ST-7P — ) . .
TITLE 1 pelete TILE O change (7 Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$T-21P CITY-ST-2IP
TILE 3 Delete TMLE [JChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITy-51-21p
TILE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ' Ly ST-2P
TITLE _ 7 Detete TIME O ctange [ Adgition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12, | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and-that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iik%vwered.

SIGNATURE: S0 HPeos , A 5.0 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Daie Dayume Prone #

&



