2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074990 Apr 25, 2000 8:00 am

1. Entity Name
MELANIE R. WILTSHIRE, M.D., PA. ecretary of State
04-25-2000 90006 006 ***150.00

Principal Place of Business Mailing Address
o N HWY-ATA SUITE 22 5070 N. HWY-AtA SUITE 221
venu BEACH FL 32963 VERQ BEACH FL 32963-1216

Tl PR el RSO G LA
Vb o S8 L3, Frd3a96a |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stay City & S{ te - 4. FE! Number Appliad For
Vevo E each FC Vero Eexe,ﬂ' Fe lh'S 094453 Not Applicabla
32&9@ s PR EZu(n"Sy‘_ ’4 .. Z% ;}"96”‘;1 — Cm?;_ysﬂ. =], B..Cartificate of Status-Desired- vblzizvigése:ggﬁ%%ﬁunal--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

23; : EIL'I'I?V(\)'YB- ‘E::L SUITE 221 Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963
City FL Zip Code

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

SIGNATURE

CR2EQ34 (9/99)

Signature, typed or printed nama of registered agent and titte i applicable. {NOTE' Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!N! FEE IS §150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Depariment of State
it CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE {CJchange [ Additian
NAME WILTSHIRE, MELANIE R M.D. NAME
sTreeT apoeess | 460 12TH PLACE, S.E. STREET ADDRESS
erv-s-z2p | VERQ BEACH FL 32962 CTY-5T-2IP
THLE D O Delete TITLE {J change  {] Addition
NAME DUNKIN, ANNA LEE NAME
sTreeT aporess | 209 N.W. BENTLEY CIRCLE STREET ADDRESS
CITY-3T-2IP PORT ST. LUCIE FL 34986 CITY-5T-2P . R : :
TITLE [ Detete TITLE [change [ Addition
NAME NAKE
STREET ADDRESS i STREET ADDRESS
CITY-ST- 7P CITY-$T-21P
TTLE [ Detete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE (1 Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CHTY-57-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ail other like empowe‘;\red.
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