FILE NOW

: FILING FEE AFTER MAY 1 IS $225.00

N PROFI & . FLORIDA DEPARTME NT OF STATE
CORPCRATION : '

ANNUAL REPORT AFH
1996 ER
DOCUMENT # P94000042561 (8)

1. Corporation Name

EDOWIN M. MELENDEZ, M.D., P.A.
Muir\rlrné VAcrldreés

Sandra B. Mortham

Sexretary of State
DIVISION OF CORPORATIONS

Fhincipd Flaces of Business

4602 N ARMENIA AVE SUITE D 3 4602 N ARMENIA AVE SUITE D 3
TAMPA FL 33600 TAMPA FL 33600

IR

3. Date Incorporated or Qualfied 38. Dale of Last Report

06/07/1994 05/06/1895

2. Poncipa’ -F’.éif.‘(‘ of Busingss T B '7287.'1}({:]3171@'; Addiess i 4. FEI Nurmtrar Anplied For
31 R -] B 59-3251533 Not Applcable_
Suite Apt, #, el Suite, Apt. #, etc, . ' iti
Tl ApLE e | Suite Apt & et 5. Certificate of Status Desired 0 $8'75 Add.monal
[EQJ . A 27 . Fee Required
City & Srates | _ Gily & 5tate 6. Election Campaign F!r\ancing O $5_00 May Be
?3\ 28] Trust Fund Contribution Added 10 Fees
I A Country | Zip L Country 8. This corporation has liability for intangible tax under & 199.032,
24} 25| ~[29] 30| Florida Statutes B ves [INo
o 5. Name and Address of Current Registered Agent L 0. Name and Address of New Registered Agent
81| Name
MELENDEZ. EDWIN M MD 82| Street Address (P.O. Box Number is Not Acceptabie)
4602 N ARMENIA AVE SUITED 3
TAMPA FL 33803 83
B4} City FL |85 Zip Code

[ 41, Pursuari 1 e provisions of Seclions 607 0602 and 607 1508, Florda Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered cffice
o regiaterad agent, of both, i the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby acceplt the appointmen as registered agent. | am
farrihar with, and accepl the oblgations of, Section £07.0505, Frrida Statutes

SGNATURE

51, « pte f ot e O gl L i é el apd -tk _ TN Fegetened Agrnt s ry ron pretd v an st ating
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
. Tk T WPV[j_m_“m T o D D[IH-[ t 1 THTLF D Change D Addition
hets MELENDEZ, EDWIN M 12 NAME
s aneess | 4602 N ARMENIA AVENUE, STE D-3 13 STRELT ADDRESS
s TAMPAH; o 14CHY-§1- 2P
ot T5 [J DELETE 7 11NE [ Change [ Addition
RAME MELENDEZ, CARMEN M 2 2 NAME
aer arrse | 4602 N ARMENIA AVE., STE D-3 2 3SIREE] ADDRESS
avseae | TAMPAFL o Jeeciesie B}
K [] DELETE 31NIE [} Change ] Addilion
Rkt 52 NAMF
IR ADURISS 33 SIREE ADDRISS
| ovestae | ~ L 34CIT¥-§T-2F
Tht [ ORLEYE 4 1TILE [ Change  [] Addition
HAM: 42 NAME
SIREET AVDRE S 43 SIREET ADDRESS
LTI (N B _ - N 4400Y-51 2P B
N [ LRLETE & 11IE [] Cnange  [C] Addition
(T 57 NAME
G Ho 1 ALSRESS 53 STREET ADDRESS
CHv-SL7E N L A saniyesi-ze o
b [ DELE1E 6§ THLE [ Change [ Additon
NEM: 62 NAME
STREE T ADDAESS 6 A STREET ADDRESS
Crvgr e 540ITY-§1-2P

14 Tric laroby carlily that the inforation supplied wilh tis filng is volunlardy furnished and does not qualify for the exemption stated in Section 119.073(k), Florida Statutes. | further
certly that the information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal efect as if made under
oath; that 1 am an offcer ar droctor of the corporaton or the raceiver or trustes empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block ] gchangedj q on an TePt with an address.

s

SIGNATURE: (34~ L/ i M EdewinMataalulsc  (gua)T23acos

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR PRTT

ate Datn o PTOnG #

CR2E034 (12/95)




