SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT FLOFDA DEPARTMENT OF SIATE
CORPORAT'ION Sandra B. Mortham
ANNUAL REPORT : g & Secretary of State
1996 \CQ@ ” ‘..e:p"’f DIVISION OF CORPORATIONS

DOCUMENT # PQ4000012059 (9)

1. Corporabon Name

DOCTOR MELANIE, INC.

Principat Place of Bus-niess o Mailing Addf{‘S‘S- | “I"lu Ill |II|| ||||l ||“| ||||| |||“ II|Ii ““I ||I“ lllll Inll ‘I“ l|"

940 ORCHID LANE 940 ORCHID LANE
GULF STREAM FL 31433 GULF STREAM FL 33483
7;. Dale lncorporated or Qual hed 3a, Date of Last H(ﬁworl
2. Pnncipa’ Place of Busingss: 2a. Maxhr'}g Address 4. FEtNunher o |Appred For |
';ﬂ o 2g| — . _NOT APPLICABLE Mot Appicable
Suite, Apt # elc Suite, Apt #, etc. - .
wie AP . uie. A o 5, Cerbficate of Status Desied H $8 75 Adqnmna\
22] =l . . : Fee Roguired _
Coty & State ~ Cny&State 6. Elochon Campaign Financing ] $5.00 may Be
23 . 28] ~ } R Trust Fund Contribution = Added to Fees
2p | Country Zp _ Country 8. This corporaton has hapity for gfingle lax under 5. 193 037,
3:[ . 25, o 2;! o kD B Florida Sratutes ] Yes |:| MNo o
9. Name and Address of Currenl Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Narne
BAZARTE, MELANIE
940 ORCHID LANE 82| Stee: Address (PO, Box Mumber is Nal Azceptable}
GULF STREAM FL 33482 % . . .
84| Ciy o FL k55| 21 Code

and 807 1508, Flonda Statwes, e ahove namedd C(lrp(nr;lll_(-'l-r_\_SLlhm|lf. This slatement ko the purpose of changng its reogs
i ke Stale of Fionda Such change was authonzed by the corparabon’s binacd of directors | herchy a7capl th appaiialmcnt as e

t the obligal.anggf. Secton §O7 0505, Flonda Statutes é
-~ 74

T ALY B e e A S G0 Attt d whe LTeliad b LTk

TOFNCERS AND DIRFE.TORS , 13.  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

11, Pursuant b e prosssans of Spctans 607 0507
office or ragistered agant, or Hoth, i
agent | am famiiar with, anc accg

SIGNATUREL

e e ade f At

CR2E034 (3/96)

12,

e o T T [ DeEie  fromns - [ T cranoe [] Adadon
HAME BAZARTE, MELANIE T2 Nk

srueet aoneess | 940 ORCHID LANE 13SIREET ADDRESS

ciTy-sT-2IP GULF STREAM FL 33483 14007 312

TE ' T oetere 217 U1 Crange [ Aadwan
NAME 20 BAME

STAEET ADDRESS 235TREE T ADDRESS

CiTY-ST- 2P 2 aciy-ST- 2

TITLE ; U 1 o 31TLE h L] Cuige D'V,&idfhrhnml_
NAME 32 NANE

STREET ADDRESS 33STREE T ADDAESS

CiTy-8T-2P - 34 OI¥-5T-2F ) .
NILE L1 oerie 41 [T crange [T Adtnon
NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CY-51 2P ‘ decy 81-2P B ]
TTLE | ' [1 oecene S1TILE [] crange [_] Adaeon
NAME 52 NAME

STREFT ADDRESS 5S4 1 ADDRESS

GHY-ST-2IP 54 CITY-SF-2IF

e B [ oaere 61110LE . 7] Change T adtiion
NAME € 2RAME

STREET ADDRESS £ STREET ADDRESS

Cily-81-2P 4 {1ty -5T-2IP

14. | da hereby cerlly that e informatan suppyed with this Thng is voluntanly furnished and does nat gaality for the exeniption stated in Secton 112 07(3)(k), Flonda Statutos |
furthier certity Ihat the informiation ind.cated on ts anaual reparl or supplemental annuat reporl is rue and accurate and that My signafure M2l nave the same legal effect asaf
made under eath that | ans aq ofhcar or direciar of e corporation of the receiver ar trustee empowered L execule Wis repor as cequired by Chapter 617, Nonda Statates, and
that my name apparrs in Black 12 or Block13 1if changed, or on an attackment with an address

SIGNATURE: __ _MELANE Blzare 6K S rsean

[vagna Poe o d

SIGNATURE ANG TYPED GRPRINTED NAME OF SIGNING GFFIGS

e 7 ¥ - Fyc D < - T




