2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042561 FILED
1. Entiy Name Feb 28, 2000 8:00 am
EDWIN M. MELENDEZ, M.D., P.A. Secretary of State
02-28-2000 90187 040 ***150.00
Principal Place of Business Mailing Address
4502 N ARMENIA AVE SUITE D 3 4602 N ARMENIA AVE SUITE D 3
TAMPA Fl. 33803 TAMPA FL 336(3-2624
' RS
= o R v s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ’ 4. FEI Number Applied For
59-3251533 MNot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address o1 New Repisiered Agent
T T g ST T T Name e e e T e e e e m——— e
TGEOLZE:DAEI%JE?«IK":V’E MSDU[TE D3 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prinied narme o Tegistered aperi and tite § applicatie, {NOTE: Regisiersd Agent sipnatuie required wiven reéinsiang) OATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fan n_equlremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0 Added o Fe):as
{See criteria on back) a Make Chack Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS | KE2 ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ms D . ' [ Dalete TITLE [ cChange [ Addition
NAME MELENDEZ, EDWIN M NAME

steer anoress | 4602 N ARMENIA AVENUE, STE D-3 STREET ADORESS

CITY -5T-2IP TAMPA FL CITY-ST-2P

e TS OJ Defete TeE Clchange [ Addition
NAME WMELENDEZ, CARMEN M MAME

streeT ADoRess | 4602 N ARMENIA AVE., STE D-3 STREET ADDRESS

orv-st-2p | TAMPA FL CITY-ST-2P

TITLE O pelete TITLE [(JChange ] Addition
NAME 1 —— . I W N

STREET ADDRESS . " J STREET ADDRESS T T e T T T T
GITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TME T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CTY-ST-21P

TITLE 7 Detets TITLE [Jchange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

T -ST-2P CITY-87-2

TITLE [ pelete TITLE []change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to sxtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachfidptwith an addpSs ] with all o B empowered,

o v

E’(‘éw..---/"l M (oYUt /‘*’\C«ﬁ“\s \w\{ D~//"t/0"3‘

E{QF SIGNING OFFICEFAOR DIRECTOR Date Dayhre Phone #

SIGNATURE: < Y AY

L a1
SIGNATURE AND TYPED OR PRINTED NAM|

CR2E034 (9/99)



