2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
MELBA ROA, M.D., P.A.

DOCUMENT # P07000115460

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90022 016 ***150.00

ROA, MELBA MD
~2o8-Art B RAGHRGEE-SHTE-860-
CORM—GABEES 33444

AVS=—
Principal Place of Business Mailing Address 'j v U
~CORMGABHES FE-33+ 34~ —€ORA-GABEES 33 34—
7 Pringipal fags ol Business o P.O. Box# 3. Malling Address H“““‘ m “m ‘"“ "m “m “m “m "“‘ m“ m N“ “““‘ H ‘“‘
b 54050 2 STReET
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
Cijy & State | City & State 4. FEI Number 4 Applied For
MiAr L |7 -355 q éo" 7 Not Applicable
2P 53/ q 3 Country SA Zp Country 5. Certificate of Status Desired O Ei‘;iﬁ:ﬂiu"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name

Street Address (P.Q. Box Numbaer is Not Acceplable)

Je540 SLD IR SreeeT

cty M/'RM N

FL I ZipCode}J}@

the obligations of registered agent.

PIELCA

SIGNATURE

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accant

G230

Sgnaiure. yped of prntad name of registered agent and nie it apphcable, il

A M%o/

e
L
O'(Wred A;em signature required whan renstatingl

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contritution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TITLE O change (] Addition
NAME ROA, MELBA MD NAME
STREET ADDRESS [R5ttt DA CHREHE-StHFE-S00~ STREET ACDRESS | / 60‘4 0 s 92 Srreer
CIV-5-07 | QRAMGABRES R334 34— etz (A F Al FAL 23/93
TILE O perete TINE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CITY-ST-2IP
TILE 71 Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CIY-ST- 7P
TLE [ Delete TME [C] Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
oY-ST- 2P CITY-S1-21P

I ———— - _— . e[ petete _fme [ change [ Adaition
NAME NAME - -— - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hareby certify thai the information supplied with this

of tha corporation of the recaiver GLiFeSTed
changed, or on an attachment-with an addre:

4

SIGNATURE: __

filin

MELEA Qo& mbp,

| he ! does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sifect as if made under oath; thal ! am an officer or director
powered 10 exacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 il

. with all other like empowered.

723/08

SFGNATJRE AND TYFEDOR PRINTE|

D NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytume Phone #




