b et

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT #  PQ9000074990 Secretary of State

1. Entity Name

MELANIE R. WILTSHIRE M.D., P.A. 06-03-2002 91194 002 ***550.00
Principal Place of Business Mailing Address

772 § US HWY 1 772 5 US HWY 1

YERO BEACH FL 32962 VERO BEAGH FL 32962

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0944513 Not Applicable
Zi t 2if Count
P Couatry P ountry 5. Certificate of Status Desired (O "?t;.e ;’g Addiional
- i et | g e i [ e s L et e e s [ e m— - s quired "
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPEL' ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
5070 N. HWY-A1A SUITE 221
VERO BEACH FL 32983
City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4

sl SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (MOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
y Tax filing reguirement and elects to do so, After May 1, 2002 Fee will be $550.00 1 ﬁiﬁ??&?&iﬁ&i:j e C fdsdlggo“g?;f ©
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TITLE [ Change [ Addition
NAME WILTSHIRE, MELANIE R M.D. NAME
STREET ADDRESS | 480 12TH PLACE, S.E. STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32962 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change (] Addition
NAME DUNKIN, ANNA LEE NAME
STREET ADDRESS 209 NW BENTLEY C[HCLE STREET ADDRESS
OS2 L PORT-ST.LUCIEFL.34986 . . .. . Ciny-<1-2IP .
e 1 Delete TMLE o Clchangs [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-21P CITY-5T-2IP
e [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Flarida 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all g f 77‘;_

546/09\ 55 3-4 755

Data Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




