FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 08:00 AM

ANNUAL REPORT
A0 retary of
DOCUMENT # P94000012059 Secretary of State

1. Entity Name
DOCTOR MELANIE, INC.

Principal Place of Business Matling Address
940 GRCHID LARE 940 ORCHID LANE
GULF STREAM, FL 33483 GULF STREAM, FL 33483

AT ORI R

02032004  No Chg-P CR2E034 {19/03)

DO NOT WRITE IN THIS SPACE =T - RS

65-0468030 T Mot Applicabie
’ . $8.75 Additionat
8. Certificate of Stajus Dasired B ] Fee Reduired

6. Name and Address of Current Registered Agent 7 - e . —_ - -

BAZARTE, MELANIE | Do NOT WRITE

940 ORCHID LANE

GULF STREAM, FL 33483 IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registered affice or ragisterad agent, ar both, in the State of Florida. { am familiar with, and accept
the obligations of rogistered agent.

SIGMATURE - - . _
Sigrakre, pest o prinod reme of ragisiared agenl and s 1 appiicable. (NOTE: Auegistarnd Agent signature 1oguited whan ralostaing} _ DaTE
FILE NOW!I FEE IS $150.00 8. Blection Sampaign Financing $5.00 mayBe
After May 1, 2004 Foo will bo $550.00 frast Fund Contrioution, 0O  Addedio Fees
0. OFFICERS AND DIRECTORS T —
TTE o
HAME BAZARTE, MELANIE o )
STREET ADDRESS | 940 ORCHID LANE NG ieE
are.s7P | GULF STREAM, FL 33483 841 LA04-80091-021 150,00
HILE
HAME
STREET ADDAESS
CY-$1-2F -
THLE
NANE

s DO NOT WRITE

"IN THIS SPACE

RAME
STREET ADDRESS
LiTy-57-71P

HRE

NAME

STREET ADDRESS
Gy -§F- 2P

TILE

RARE

STREET ADDRESS
LITY-51-21F

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(N, Florida Statutes, | further cestify hat the infosrmation
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same logai effect as i made under oath; that | am an officar or direcior
al the eorparation ot the (eceiver of tustes emgowered 1o execuia this rapon &3 required by Chapler 807, Fidrda Stetuiee; and thad my narne appears in Biock 10 o Block 114
changed, or on an attachmant with an addrass, with all other like empowered,

SIGNATURE: _%ﬁ»w M 2= 0 $H/-RAVDSEF2
BIGHATURE ANG T PRINTED NAME Oﬁl?ﬁﬁﬂ OFFICER OR DIRECTOR Dae Daytitea Bxong #




