' FILED
2 FOR PROFIT CORPORATION
UNOIg%RMRBUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P94000042561 ecretary of State

1. Entity Name 04-09-2003 90189 016 ***150.00
EDWIN M. MELENDEZ, M.D., P.A.

Principal Place of Business Mailing Address
2509 WEST CREST AVE 2509 WEST CREST AVE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”“""‘ ”I |||“ IIIH "w II'“ |||” I|”| |[|1| ”|I| Iml m” ”l”“.
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59325 1533 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $875 F@dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address o! New Registered Agent
— — = =S Narme - ——— == —_—tTe T
MELENDEZ‘ EDW'" M MD_..,‘__, L Street Address (P.C. Box Number is Not Acceptable}
2500 WEST CREST AVE * © ...
TAMPA FL 33614 %

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ;ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or prinied name'nf registared agent and title if epplicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 1
f [ =
AﬂF“;T_ N?\l:d!ola I;EE '-S|;$b15$6§gg % 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be y Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Deiete TITLE [ Change [ Addition
RAME MELENDEZ, EDWIN M NAME
STREET ADDRESS | 2509 WEST CREST AVE SIREET ADDRESS
CHTY-ST-21p TAMPA FL 33614 CITY- §T-ZIF
TIMLE T8 - O Delete TITLE [J Change  [] Addition
NAME MELENDEZ, CARMEN M NANE
STREET ADDRESS | 2500 WEST CREST AVE STREET ADDRESS
CITY-S7-ZIP TAMPA FL 33614 CITY-§T-2iP
TITLE . e e e e Delete e o TME ] i | e e eeimree -~ <[] Change. . [] Additian -
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP ]
TITLE O Delete TILE [ Change (] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supp!emental report is true and agewrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver or te this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

N Mele ¥ c{/c//es AR IASE Y

OF SIGNING omcsﬁuﬁ'cmn Date Daytime Phona #

CR2E034 (10/02)



