FILE NOW: FILING FEE

PROFIT i
CORPCRATION
ANNUAL REPORT

1998 e
DOCUMENT # P940000

DOCTOR MELANIE, INC.

AFT

o 1

Principal Place of Businoss

940 QRCHID LANE
GULF STREAM FL 23483

ER MAY 1ST IS $550.00

1L OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

12059 (9)

7h;17.‘;=\7||71(\[i\vr.1(1r035
940 ORCHID LANE
GULF STREAM FL 33483

FILED

Mar 06 1998 8:00am
Secretary of State

0 O

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualitied

L N - 02/14/1994
&. Pringipal Place of Business 2a, Muiling Address 4, FEI Number Applied For
21] R ] B NOT APPLICABLE Not Applicabie
Suite, Apt. #, ot Suite, Apl. #, elc i
e Ap ete e ap 6. Certificate of Status Desirad O $8'75 Additional

22] o B ] Fee Required

City & State Ciy 8 Stte ) 8. Election Campaign Financing $5.00 MayBo
__________ 23| Trust Fund Contribution Added to Feas
Zip Country e | __ Country B. This corporation owes or has paid the current year intangible
rz_ﬂ B 2§] L L _2[_9_' o 30—| Personal Property Tax due June 30. Yes [ No
9. Name end Address of Current Reglstered Agent ] 10. Name and Address of New Reglsterad Agent
i
BAZARTE, MELANIE 81} Name
940 ORCHID LANE 82( Sireet Address (P.O. Box Number is Not Acceptable)
GULF STREAM FL 33483 =
. 84| Ciy FL asJ Zip Code

.

1. Pursuantlo the provisions ol Soctions 607.0502 and €07 1408, Florida Statules, the above-named corporation submits this statement for the purpose of changing 1S registersd
office or fogwsmred agont, o bath, incthe State ol | londi Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agerd | am farmdhar with, and aecopt the Ghiligahons of, Secbon GO7.065045, Flonda Statutes

CR2E034 (10/97)

SIGNATURE. _ . o -
Stgriatine bypeech e pantand rairtse of pegedered oeal aned W Capps atale {HOTE o od Agent signaturs raquitad when reinstaling] DATE
12, T T direRs AND O CroRs T 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE p T "3 pezene TATILE [JChange [ Addiion
NAME BAZARTE, MELANIE 12 NAME
streer aopress | 940 ORCHID LANE 13 STREFT ADDRESS
CIY-S1-2IP GULF STREAM FL 33483 14 CITY-51-2P
LE T - Do ZTINLE [Jchane  [J Addition
NAME 22 KAME
STREEY ADDAESS 2.3 STREET ADDRESS
CITY-51- 2P o - 2 4IY-ST- 7P
TLE T oedee 31NLE [JChange ] Acdition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-S1-21P o ) 34 CITY-§1-2IP
TIE ” R B £1TILE [Tchange L[] Addition
RAME 4 2 NANE
STREET ADDAESS 4.3 STREEY ADDRESS
CITY - ST- 21 o o 44 CITY-ST- 2P
TLE - o 51TILE LTI change L] Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-29 L o 5.4 CIY-ST-71P
e T oeceie 6.1 T [JChangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P L 6.8 GHY-5T-2iP

14. | hereby certty fiat the infonnation suppliod with s Ting does 1oL gualify for the exemption stated in Soction 119.07(3)(), Florida Statutes. I further certify that tha Information
intheatod on his annual reporl o supplemental annaal report s frue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an
othicer or director of the corporation of the recever o Truslee empowerad 1o exaecute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 il changed o on fo atlachiment wih an address.
’ .
QICNATIIRE- Mu{; VeI Q8 &l )-2%9472




