2006 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED
May 03, 2006 08:00 AM

DOCUMENT # P0O3000076551

1. Enllty Name
LARISA MELEKS, MD,DO,P A,

ecretary of State

Principat Plase of Business

419 MONZA AVE,,
NORTH PORT, L 34287

Malling Addrass

419 MONZA AVE,,

us NORTHPORT, FL 34287 05

DO NOT WRITE IN THIS SPACE

IR

05012008 Na Chg-P CRZET34 (11705}
4. FE! Number Appdied For 1
04-3774328 Rt Agplicabla

$8.75 addwonal

o Fes Required

§. Confficate of Status Dasited

4. Name and Address of Current Ragisterad Agent

MELEKS, LARISA
418 MONZA AVE.,
NORTH FORT, FL 34287

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered alfice ar regisiered agent, or both, in the State of Florida. | am tamiliar with, and aceeps

tire ahligatians of registered agent,

SIGNATURE

Signature, typad o peinted neme of repisisred apent s e It appicable (NQTE. Ragistesad Kpwnt 5

igrature iwguited when reinatadeg) QATE

9. Election Campaign Financing

FILE NOWII! FEE 18 $150.00 Test Fnd Conltion.

After May 1, 2006 Fee Will bo $550.00

55-00 May Be

Added 10 Fees

14,

OFFICERS AND DIRECTORS

1

THE

NAME

SIfELT ARORESS
Cify-ST-2IF

te

MELEKS, LARISA

419 MONZA AVE.,
NORTH PORT, FL 34287

TTE

NAML
SIRLETADDRESS
Giry-87-21°

e

NAML

SYRELT MIDRESS
Giry -S1-4f

MLE

RAME

STRELT ACORESS
&Ity -§1- 2

L

RAML

STALET ARORESS
LY -55-2P

unc
NAME
STREET ADDRESS

CITY. 5T-I59

_ UDDBODSEDS18
05/18/06-30042-023 150,00

DO NOT WRITE
IN THIS SPACE

12. hecsby cactily thas the PMommation su
indigated on this repart or supplemental report Is frue antd accuzate and that my signature sh
of the corporallon of the receiver or trustes empowered to execuls this report 8s requited by
changed, or on an alachmant with an addrass, with all athar tike empowered.

SIGNATURE: N

fod with 1his fling doss not quallly for the exemptions contained in Chapter 1189, Flarida Statutes. f further certify that the information

ail bave the same legal sfioct as #f made under gath; that | am an offfcer or diraCior
Chaptar 607, Flarida $tatutes; and thal my name appears in Block 10 gr Block 11 d

S
SISHATURE TIPED DR O NARE LT SONING OFFICER OR DIRECTOR

24/30/24

Ol Daytims Phons 3




