FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 08:00 AM

- ANNUAL REPORT Secretary of State
DOCUMENT # P24000012059

1. Entity Neme
DOCTOR MELANIE, INC.
Principal Place of Business Maifing Addrass
940 OREHID LANE 940 QRCHID LANE
GULF STREAM, FL 33483 . GULF STREAM, FL 33483
Suite, Apt. 4, efc, Suila, Apt. ¥, gte.
i 8. Apt. #, ot 01292006  Chg-p CR2E034 (11/05)
Chy & Sinia City & Stata 4. FEl Number Appiied Far
85-0468030 Nat Apglicatle |
Zi < .
P miry @p Couniey 5. Cadificate of Status Dasired L3 $8.75 Additionat
Fea Requirad
~ 6. Name and Address of Current Hegistersd Agent 7. Nams and Address of New Registersd Agent
Name T
BAZARTE, MELANIE .
840 ORCHID LANE . Street Address {R.0. Box Number is Not Accepiable)
GULF STREAM, FL 33433 T - — ]
L-4—-(-: E— -
ity l Zip Code
. FL ]
4. Tha above namad antily submils this statamen for the purpose of changing its regisiered offics or registeced ageny, ar both, in (ha Stata ol Flarida. 1 am larstar wan, and accapt
itie abligations of ragrstered agent.
SIGRATURE L — =
e, tyRed oF printad nave Of ARCYSIErT agen and aa  anpicatie TMOTE PTIISTETST A0NT 5IG0aluns requird when (anstateg) OATE
FILE NOWHI FEE IS $150.00 9. Election Campagn Financing $5.00 may 2o
After May 1, 2008 Feo wiil he $550.00 Trust Funad Contetulion. I} Addsd 10 Foas
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE o £1 petete TME [ trangs (3 Addwion
haME BAZARTE, MELANIE NAGE - !{gﬂg@g%ﬁ-‘s&
STeEs AODRESS | 940 GRCHID LANE SHRET ATIRESS 04,/13705-25030°010 150.10
EIFY-51-2p GULF STREAM, FL 33483 ' CHY-S1-2p
uite 7 oefete e {3 Crange [T Adoition
HAME HAME
SIRLEF ADDRESS SIREET ABONESS
LI5Y -S4 - LY 51-08
InE O Datota Bl Ot cnange £ Addition
RAME NAKE
STREEY ADDRESS STREET ADDMESS
CHY-$1. ae CHY- 514
——
UnE 3 Dees g [ Crange £ Aomilicy
NAKE KARIE
SINEEY MODRESS STRELT ADDIESS
CIHY-ST- 2P CllY-S1-49
- T ST
i 3 et 613 J Crange  {T] Addifion
NAME HARE
STREET AICRESS STREET ADDRESS
GTY-57-21P v-ST-p
it 3 pewee HHE I ohange (] Avdwon
wWAME NAME
STREET MIORESS STREET ADCRESS
Gir-51-2p GHY-S1-4P
12, [freby canlify that the information supplied with this 1iing does not qualify (ar e axemptiuns camtaired in Chamar 19, Florida Stahiss. | further cestiy thal the wlormangn
nicated on s reper or suppiemental seport s true and escurdte and that my sigraturg shall have ine same legzl effect as if made under oally, tat [ am an olliger of CWBCOr
of he corporation of the recaiver ar trustea empawarad [0 gxesute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bloch TTH
changad, or o an attachivent with an addraegs, with gfl other ke empowered. :
SIGNATURE: D g ANIE BAZARTE  2-¢-0€ $&-23-F22]
€ QF SIGNING OFFTER DR DORECTOR Gaa Dayera Frg a b




