FILED

May 27, 2008 8:00 am

. 2008 FOR PROFIT CORPORATION
: A an Secretary of State

DOCUMENT #P06000128214

1. Entity Name

MAURICIO E. MELHADO, M.D.. P.A.

(04-23-2008 90041 029 ***150.00

Principal FPlace of Buginess Malling Address

12953 PALMS WEST DRIVE 12053 PALMS WEST DRVE 8 60

SUITE 102 SUITE 102 12139

LOKAHATCHEE, FL 33470 LOKAHATCHEE, FL 33470

e | MIEEAEAN
Suite, Apt. #, etc. Sulte Apt. #, alc. 04022008 CR2ED34 (12/06)

Ciy & State Ciry & Siste Numby Applied For
" L Oxovodrehee, 1 - 5@7 048 2 o i
& Country Zv L\'—.io m@m\ 5. Centificate of Giatus Dasied [ ?:'Zimm"

8. Name and Address of Currant Reglsterad Agent 7. Name and Addreas of New Reglaterad Agent
Nama

MELHADG, MAURICIO £
12953 PALMS WEST DRIVE Streel Address (P.0. Box Number is No! Acceplable)
SUITE 102

LOXAHATCHEE, FL 33470

City FL I Zip Code

8. The above named antity submils this stalament {or 1ne purpose of Changing its regisiered office or registased agent. or both, in the State of Florida. 1 am familiar with. and accepl
the obligations of registeved agent.

SIGNATURE

Sgraire, heded o Printid name ol TIDEered 808 nd e  BODMCH. (NOTE. Pargranirnd AGHN TN e nequirsd when rerastng) Oate
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fess
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ e TIRLE [ Change  [J Addition
NAME MELHADO, MAURICIO E WAME
STRELT ADDRESS | 12053 PALMS WEST DRIVE, SUITE 102 STREET ADBALSS
om-51-% | LOXAHATCHEE, FL 33470 ony-st-ap
Tme £ Dewes L3 O Crange ) Addition
N NAME
STREET AOORESS STREET ADDRCSS
or-5- P c-s1-zp
ne ] Deete ILE O Crange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-$1-7P CIY-S1-2%
E 7 pesete e D Crange [ Agcltion
A NAME
STREET ADORESS STREET ADDRESS
_| cmesrze ary.s1-p¢
me ) Dek Tine CJCrange (] Actibon
RAME MAME
STREEY ADORESS STREET ADGRESS
Y- 5. 2P CIrY-§7-2tP
TmE [ Dele TILE [CJcrange  [J Adition
NAE NAE
STREES ADDRESS STREET ADDRESS
Cify-1. 20 omi-Sap

12. !r-eleby ceruly that the intormation supplisd with tis um? does nof qu.
on this report of supplemental 1eport is true
of the wpora:bn of thid receiver of Hustea empowernsd 1o

changed, or on an anachment with an address, with all ag\
SlGNATURE D NAME OF SIANNO OFFICER OR DIRECTOR L\/r\ /dg rH"ﬂa“.l-Q\m

/W\Auﬁe\o Managdo, Mo

axemptions conigined in Chepier 119, Fiorida Statutes. | turther certity that the iniormation
signaiure shall have the same egal eﬂacl s il made under oath; that | am an officer or director




