2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000076551

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

Principal Place of Business

479 MONZA AVE.,
NORTH PORT, FL 34287

Mailing Address

419 MONZA AVE.,
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5. Name and Address of Current Registered Agent

MELEKS, LARISA
419 MONZA AVE,,
NORTH PORT, FL 34287
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9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00

$5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
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TENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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