FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000156775 ecretary of State
1. Entity Name _ K o0 e ok
MELISSA S. BLOUNT MD, PA 04-02-2008 90022 035 150.00
Principal Place of Busingss Mailing Address ‘
8168 CARDENA LANE 8168 CARDENA LANE -
SARASOTA, FL 34238 SARASOTA, FL 34238 : o 3 .
— I EER
Suile, Apl. #, etc. Suita, Apt. #, etc. 03302008 ChgP CR2E034 (12/06)
Cily & State City & State 4. FE! Number Apphed For
ég —3 96‘ 69\‘\5—( Not Applicable
ap Couniry Ze Country 5. Centificate of Status Desired [} ?g;esqmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the: obligations ol registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registerad Agent signature recuired whan reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD O Detete HILE [OcChange [T Addition
NAME BLOUNT, MELISSA S NAME
STREET ADORESS | 8168 CARDENA LANE STREET ADDRESS
CITY-ST-71P SARASOTA, FL 34238 CITY-ST-71P
TITLE 3 Detete TILE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GITY-$T-2P .
TITLE O oeletle TIE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2P - s
TITLE O Delete TITLE ) Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS R
CITY-ST-2P SITY-ST-21P
TMLE [ pelete (T2 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE [ Delete TILE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-5T-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thecorporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al ather |e empowered.

SIGNATURE: Helossa . — 03/, 3 g/ oF (74)7%2-543

SIGRATURE AND TYPED OR PRINTED r?ﬁs OF SIGNING OFFICER OR DIRECTOR




