_ FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

et XY

LHE E

et

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOROTHY L. MELLON M.D., P.A.

Froncpal Piace of Businoss

900 N.W. 13TH 8T,
UNIT 206
BOCA RATON FL 33466

'DOCUMENT # P93000060074 (0)

Mailirlrwc;.&ddress

900 NW. 13TH ST.
UNIT 206
BOCA RATON FL 33486

FILED
Jan 25 1996 8:00 am
Secretary of State

GO A AU

. Date Incorporated or Qualified

3a. Date of Last Report

02/06/1985

08/25/1993

2. VPIifVWCi[Vk;' Puace of Busingss
1)

Suite:, Apt H, et

22l
City & State

23] I
Jif ~ Country

2a] [

20] 30]

Za. Maling Address 4, FEI Number Applied For
650420138 Not Applicable
H . .
| Suite. Apt. &, elc 8. Certificate of Status Desired O $8.75 Additional
27 Fee Required
| City 3 State 6. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution O Added to Faes
ydel Courry 8. This corporation has liability for intangible tax under s 199.032,

Fiorida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

10,

Name and Address of Now Registered Agent

LEVINE, BRUCE M

5310 N.W. 33 AVE.

SUITE 119

FORT LAUDERDALE FL 33309

81] Name

82| Streat Address [P.0. Box Number is Not Acceptable)

83

84] City

2ip Coda

FL [®

T4, Pursnant Lo the provisions of Scctions 607.0507 and 607 1508, Fionda Statutes, the above-named corporation submits this statement tor the purpose of changing its registered office

appears N Block 12 or Block 13 i changed,

SIGNATURE: .

oath, that | am an officer or direclor of the corporation or the receiver or truslee empow

n arW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR S,

aor registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
tamil ar with, and accept the obligations of, Section 607.0605, Flonda Slatutes.
SIGNATURE . . e A —
| . 'L‘_'?ff.‘i:l'__[ﬂ"_'_‘_f_" \ﬂ‘w.‘f‘fi rend @it and Wil f apgdvalde NOQTE: Ragsterad Agent sigrature requmed when reingtating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D R 413 TTILE [J Change [ Addition
Nt MELLON, DOROTHY L 1.2 NAME
swetraoomess | 900 N.W, 13 ST., SUITE 208 1.3 STREET ADORESS
| civ-sieze | BOCA RATON FL 33486 141y - 8- 2P
THLE [J CELETE 2 1TILE [ Change  [] Addition
NARE 2.2 NAME
STREET ATLRESS 2 3 8TREET ADDRESS
| oStk - 24 CITY-5T-2IP
THILF [C] CELETE 31 TNLE {1 Change ] Addition
R 32 NAME
SUHTE T ADIHESS 13 STRECT ADDRESS
| cov-st-zr ~ _ 34 C0Y-51-21P
TinF [C] GELETE 41TME [J Change [ Addition
RAME 4.2 NAME
STHEED AL RESS 4.3 STREET ADDRESS
I L 4.4 CITY-51- 2P
T [C] DELETE 5 1TILE [[] Change  [] Addition
NAME 57 NAME
STHEFE ADRESS 53 S1RZEN ADDRESS
o s ar L e i 54 CITY-ST-2IP
HIIE ] DELETE 6 1TINE [ Change  [] Addition
LN 6 7 NAME
SIHEE L ALKIRESS 6 3 STREET ADDRESS
| oy £ o B4 CITY-SI-2IP

i an address.

73"

14, 1 do hereby certify at the information supplied with fis filng is vofuntarity fornished and ooes not qualify Tor The exemption stated in Section 118.07[3)ik), Fionda Statutes. 1 funher
¢ty that the information indcated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same leqgal effect as if made under
4 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Daytione Prwoog §

CR2E034 (12/95)



