FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PQSNUMEN:L #P98000048577 04-20-2006 90191 020 ***150.00
. En ame
M.D. OF MELBOURNE, INC.
Principal Place of Business Mailing Address Q““ Jruv:-
2717 N WICKHAM RD 2717 N WICKHAM RD
SUTE1&2 SUTE1 &2 -
MELBOURNE, FL 32935 MELBOURNE, FL 32935 :
R v O O
Suite, Apl. #, eic. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11 105)
City & State City & State 4. FE] Numbet Applied For
59-3517348 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Deslred O gesegesq L':i‘:;“”“al
8. Nama and Address of Cumrent Registared Agent 7. Namae and Address of New Registared Agent
Name
RANG, PAUL D Lisa A. Goff, DMD
225 E. ROBINSON STREET SUITE 450 Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32802
2717 N. Wickham Road, Suite 1

City Zip Cod
Melbourne FL , ® 35935

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 obiigations of registered agent.

SIGNATURE /\A/M& &./@JJ{QN\L). Lf/S/o(a

Shatirs, tyed of pricid name of regisirod agant and |I|n it ivﬂlcable (NOTE: Ragistarad Agant signature raguied when reinstating) toatel
T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFI(:‘.ERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TITLE D O batete TILE O Change [ Additien
NAME GOFF, LISA A NAME
STREET ADORESS | 2717 N, WICKHAM ROAD SUITE1 &2 STREET ADDRESS
Ciry-st1-2IP MELBOURNE, FL 32935 DITY-ST-ZIP
e ] Delete me CJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cry-st-zp CHTY-ST-ZP
e [ Deletn e DO change [ Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CITY-§1-2P
TRLE O Gelee TITLE [O Changa [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-SI-7tP CITY-ST-2P
TITLE O3 Delete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-21p CITY-ST-2IP
TmE O Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p I CITY-ST-ZP

12. | heraby certify that the tnformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true am? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the earporation or the recetver or trustee empowered to exacute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: foni o ALot)ons 4s[o6 38U-242-2T6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of-?’csgonnnscroa Data Daybma Phone ¢

{




