FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT #

1. Corporation Name

DOCTOR MELANIE. INC.

Principal Place of Business

940 ORCHID LANE
GULF STREAM FL 33483

Mailing Address

%40 ORCHID LANE
GULF STREAM FL 334836118

FILED
Feb 18 1997 8:00am
Secretary of State

AT AR VAWM

24 ' 25

20] 30]

3. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1994 06/13/1996
2. Principal Place of Businoss 28, Mailing Address 4, FE! Number Applied For
21| ZE\ NOT APPLICABLE Mot Applicable
Suite, Apt #, elc Suite, Apt 4. etc.
. P P &, Cerlificate of Status Desired O $8'75 Additional
22| —;I Fee Requirad
_ City & State Cily & State &. Election Campaign Financing $5.00 may 8o
23' 33! Trust Fund Contribution Added 1o Fees
Zp Counlry Zip Country 8. This corporation has liability for imangitle 1ax under s. 199 032,

Florida Statutes A Myes [no

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

BAZARTE, MELANIE
840 ORCHID LANE
GULF STREAM FL 33483

81| MName

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

g4{ City

Zip Code

FL |

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftice or registered agent. or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and acgepl 1he obligations of, Section 60%0505, Florida Statutes

-

2-/$-9%

SGNATURE _ __ e
S gnalue. tyned or pfled nan e ol registercd agra: and Lk licaby e (NGTL. Regisleres Agent s-grature fequired when reinstaling) DalE
1z, QFFICERS AND DIRETTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
I D ] DECETE L1LE [Jchange [T Addition
NAME BAZARTE, MELANIE 1.2 RAME
sreet anoress | 940 ORCHID LANE 1.3 STREET ADORESS
CITY - §1-21F GULF STREAM FL 33483 1.4 GiTY - §T-2IP
i [T oECETe 21 THILE [ Ehangs L] Addition
NME 22 NAME
STREET ALDRESS 2.3 STREET ADDRESS -
Qy-81- 2 2 4ITY-5T- 2P -
MLE [T oELETE 31TIE T Crange L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-71 34.CTY-ST- 2P
ILE [T DELETE SYTNLE [J change [T Adaition
NEME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-S1-2IP 44 CITY-ST-2IP
TILE [T peLeTe 51 TIILE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIY-51- 1P 54 GITY-ST-ZIP
LE [T oeLETE 61 TITLE ~ D change [ Addition
NAME 6.2 NAME
STREED ADORESS 63 STREET ADDRESS
£y -ST-2iF 6.4 CITY - 5T-2IP

e E A R R B EEEE b B

14. 1 do hereby certify that the infermation supplied with this filing does not qualily for the exemption slaled in Section 113.07{3i), Flonda Statutes. | further cerlify that the
nfermalion mdicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath: that
I'am an officor or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

T - S D N Y SR

e Be Pl1)e3Y%uws o

CR2E034 (9/96)



