FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. I . N

PROFI FLORIDA DEPARTMENT OF STATE Mar 24 1997 80031’11

CORPORATION Sandra B. Mortham

ANNUAL HF PORT Sceretary of Siale Secretary Qf State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000060074 (0)

1, Corperatinn Narne

DOROTHY L. MELLON MD., P.A.

e NN AR

900 NW. 13TH ST. 900 NW. 13TH &T.
UNIT 206 UNIT 206
BOCA RATON FL 33486 BOCA RATON FL 33436-2356
3. Dale Incarporated or Qualiied 3a. Date of Last Report
o , - o 08/25/1993 01/25/1996
2. Principa’ Prae ot Busingss [2& Mmlilhcg “Address 4. FEI Number Applied For
[7271 I o ) ] ] ?61_ o %‘0420138 Mot Applicable
Sk, Apd #oel Suite, Apt ¥, eto it
o ! ' it A 8. Certificale of Status Desired [j $8'75 Addlmor\al
22 S ¢ I . Fee Roguired
. Uity & v ) Cu ,l ‘& State 6. Election Campaign Financing $5.00 May Be
kz_:;[ o ) o ) 2.§.l o Trugt Fund Contribution Added to Fees
| . i Genritry {'F' | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
2| les] ] 30| Florida Stalutes Rves [Ino
7 o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
| LEVINE, BRUCE M 81] Name
5310 N.W. 33 AVE. [B2] Strect Address PO, Box Number 15 Not Acteptable)
SUITE 119
FORT LAUDERDALE FL 33309 83
84| City FL Iss Zp Code |

T4 Purstand o e peovicaons, of Sections [,f;'f: 02 ;si:nkl'fi{)?'i_fi'r')S, florida Statules, the above-namod corporation submits this stalement for the purpose of changng its registered
orffucie o reyg Sheredd toar badhy e the St of orida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registored
agent anm tan- e wirs and zecept the obhgations of | Section 6070505, Flonda Statutes

SIGNATUIRE

CR2E034 (9/96)

| St el ot re ot s e P b L a1 (H’lll e g- fored Aqtrl s gnature ragaited whon ra rstating DATE

e ) OF r I w ANI) DIBE € l(ms 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 72
T D T oden 1ATILE [ change ] Addition
na MELLON, DOROTHY L 1.2 NAME
et aniio | 900 NW. 13 8T, SUITE 208 4 3 STHEF [ ADIDRESS
Gily 51 Ak BOCA RATON_ _F|. 33_4_83 ) ) 14 CITY-51-2IF

I I ' ) ) ) o D Dfl—ﬁf“—m 5 1TITLE | Change [T addition
NARNE 22 NAME
SIREED ALLHESS 23 STREFT ANDAFSS
GlY &1 26 2 4C1Y-5)-2P

R ' ' ' T T T vwee J1TTLE T T Ciange L Addition
b 3.2 NAME
UL ADLG 33 STREFT ALDRESS
Cily-S1 34 Cly-81-20

e ' N o T T Mtrage [ Addton |
AN 4.2 NAME
SYHEET ATt 43STREET ADDRESS
LHY &1 A 44 GITY-S1-2IP
e ' o N O T §11LE [ change ] Addition
NeM: 5.2 NAME
CTHFE RSO S 53 STRECY ADDRESS
-5 A 5.4 GITY -1 - ZIP
e ) O 61T T T T chenge [ Addian |
AN 62 NAME
SUHTEL AN 0% 63 STREET ADDHI §5
Gy Slar 8.4 CI5v- S1-21P

14, | diy Hereby cerlily
e ation ke
Larm o ofieer ¢
Gp s oy Do b ¥

Wial thies konanion s e with Ui 110G deos not quality for the exernption stated in Section 119.07(3){i), Florida Stalutes. | furlher certly thal the
i on this anoua’ cepart on soppremental annual repert s true and accurate and that my signature shal! have: the same legal effect 2s if made under oath; that
pcloe G they corparshan or the receiver or trustee empowered Lo axecule this leport as required by Chapter 607, Florida Slanfs and lhal my name

\()

or Hoch 130 cha 5oor on an allachment with an addrpss

SIGNATURE: ik fpf/&w S Tl 7(/”/ ) / B/ /j’ 7. / 555

I SIGNAYURE AND TYPED OR INIEP”AME OF BKINING OFFICER OR DIHECTOR - U mmn Fh n

0638!32



