FILED
2005 FOR FRO T O ORATION ~ Jan 27, 2005 08:00 AM

DOCUMENT # P98000092228 Secretary of State

1. Entity Name —
MELANIO VILLARQOSA, II, M.D., FAAP.,P.A,
EH

L

#;;:‘Erpal Place of Business _ Mailing Addrass
1011 W. MAIN STREET SUITE 5 oo 1011 W. MAIN STREET SUITE 5
IMMOKALEE, FL 34142 ] IMMOKALEE, FL 34142
01212005 Ne Chg-P CR2ZE034 (10/03)
DO NOT WR'TE IN TH [S S PAC E 4. FEI Number Applied For
58-3541202 ot Applicakie

0 $8.75 additionat

H 4
5. Ceriificate of Stalus Desir§d Fes Required

20 ANSTONLANE DO NOT WRITE
NAPLES, FL 34104 b ) 'N THIS SPACE

8. The abova named antity subrﬁi[e*.?h}s slatemeant fc;rr thgpurpose of changing Its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent. . _ .

SIGNATURE — S e ) . . _
Tighatur, oo & pifted rame of TaRsered agent and tie X spphicatie {ITOTE Rsgistorad Agent signature raquired when reinstating) _ DATE
9. Election Campalgn Financing $5.00 May Be
Aﬂe:: :\kfy'!l?‘gé%SFlEeEeliif;'Eg .ggso_oo Trust Fund Contribution. [0 Added toFoes
18, T OFTICERS AND DIRECTORS I )
TITLE D
NAME VILLAROSA MELANIO [}

STREST ADDRESS | 291 LAMBTON LANE .
oves-ZP | NAPLES, FL 34104 - -
LIGOAENT 1 95

TmE o LHERNNTL
HAME Sl A==
SIREET ADDAESS
CITY- 7 2P

675 )
RI-007 150,00

T
HAME

e s B | DO NOT WRITE
e IN THIS SPACE

NAME
STAEET ADDRESS
Clry-S¥-21p

TITLE

NAME

STREET ADDRESS
CITY. ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1- 2P

12, 1hereby certily thal the information supplied with this filing does not qualily for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental raport is trua an, t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatan or ine recelver or trusiee empowi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atiachment with an addreg;
IPAles (239) 582555

SIGNATURE: . - ™
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GA DIRECTQ Date Daylme Fhane #

0 execute this rep
all other like empowered;
s




