o FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P99000073.1990 05-04-2004 90212 011 ***150.00

1. Entity Name

MELANIE R, WILTSHIRE, M.D., P.A.

Pringipal Place of Business Malling Address - 4 4 04 4 2 90

LR

VERQ BEACH, FL 32962 VERO BEACH, FL 32962
04162004  No Chg-P CR2E034 (10/03)

May 04, 2004 8:00 am

65-0944513 Not Applicable

DO NOT WRITE IN THIS SPACE T AopaFa

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reg Agent

WILTSHIRE, MELANIE R " DO NOT WRITE
VEROQ BE_ACH, Fl. 32962 | | IN THIS SPACE

p ‘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. T am familiar with, and accept
. .the obligations of registered agent.

SIGNATURE
. Signalure, typed or prinled name of registerad agen! and itle if applicable . {NQTE: Registered Agent s.innailura required whan ;remslatr\g) DATE
‘ FILE NOWIll FEE IS $150.00 8. Election Campaign F:inancing i $5.00 MayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Congribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
e D
MAME WILTSHIRE, MELANIE R M.D.

STREET ADDRESS |-460-32FH-PLAGE—SE 132G 9T RA?. S'&)
omv-st-ZP | VERO BEACH, FL. 32962

TITLE D

NAME DUNKIN, ANNA LEE

STREET ADDRESS | 209 N.W. BENTLEY CIRCLE
Cryy-§7-2IP PORT ST. LUCIE, FL 34986

TiLE
NAME

v | """ DO'NOT WRITE

NAME
STREET ADDRESS
CITt-51-2P

e ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE
NAME - . . e R
STREET ABDRESS - . ) .

[

omy-stap |- E : S,

6

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i mpowered.

SIGNATURE: M b?é A S Rl L‘([P‘/bn/

SIGNATURE AND TYPED OR PRINTED NAME OR SIGNING DFFICER OR DIRECTOR Cate Daytimg Phone #




