e
L ]
UNIFORM BUSINESS REPORT (UBR) ng 27,2003 8:00 am
1. Entity Name y 02-27-2003 90178 015 ***150.00
ELLEN T. MELVIN, M.D., P.A.
Principal Place of Business Mailing Address
3675 20TH STREET 3675 20TH STREET )
VERO BEACH FL 32960 VERO BEACH FL 32960 B
2. Principal Place of Business 3. Mai”ng Address ‘ )Illlll{ ||| |||H ‘ll” Il“l I|”| |I}I| “l" "Hl |"|| ||”| ||”| |m j"‘
Suite, Apt. #, etc. : Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650804654 Mot Applicablé
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e T e e S T T e e e T TR N ey SRS e T S e = = e
MELVIN' ELLEN T Street Address (P.O. Box Number is Not:Acceptable)
3675 20TH STREET
VERO BEACH FL 32960
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signatura, typad or printad nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE (O change ] Addition g
NAME MELVIN, ELLEN T MD NAMIE g
STREET ADORESS | 3675 20TH SUITE C STREET ADDRESS 3
CITY-ST-21P VERO BEACH FL 32980 CITY-5T-7IP i
o
TILE 7 Detete TITLE [ change [ Addition &%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-21P
TILE [ Calete TITLE [ change [ Addition
B0 S = I T B L e TSP MR
STREET AGDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-21P D
TITLE O Cetete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TTLE [ pelete TILE 7 [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME ; NAME
STREET ADDAESS " STREET ADDRESS T
cry-s1-2p . . . . L L CITY-ST-ZIP
Womin.. -

s filing doesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tHat the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustg® ecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atd ike empowered.

st I . 258
SIGNATURE: S SR \JW@;D 02-’&[/05 %% égé?‘

12. | hersby certily that the information gupplied

ith thi
indicated on this report or supplerfiental repett i

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phane #



