2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000074990

1. Entity Name

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

Principal Place of Business
772 S US HWY 1
VERO BEACH FL 32962

Mailing Address
172 § US HWY 1
VERO BEACH FL 32962

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90153 028 ***150.00

O A AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 Ug | |513 Applied For
e e L. - __ i it Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Agaitional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RAPPEL, ROBERT
5070 N. HWY-A1A SUITE 221
VERO BEACH FL 32963

Strest Address (P.O. Box Number i
B0 o,

b)) [Fshire. Mo lanie R

t Accepta?e)
[ %

 \opro Reach

FL | *239¢60

8. The above named entity submits this statament for the p

jons of registered agent. ¢
4 7

SIGNATURE {4

the obliga

ose of changing its regisiered offica or registered agent, or both, in the State of Florida. |

tahies  Proeidet

famitiar with, and accepl

%/ 8/63

Slgnalu!el typed or printad name of registered agent and lille if applicable.

(NOTE: Registerad Agent signature required when reinstating) .

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make*Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TILE. ¢ D [ petete TITLE [ change [ Addition
NAME WILTSHIRE, MELANIE R M.D. NAME

streer avoaess (460 12TH PLACE, S.E. STREET AIDRESS

orv-st-2p | VERQ BEACH FL 32962 CIY-ST-2P

TITLE D [ pelete TILE [ Change  [] Addition
HAME DUNKIN, ANNA LEE NAME

STREET ADDRESS | 209 NLW. BENTLEY CIRCLE STREET ADDRESS

orv-st-2p [PORT'ST. LUCIETFU 34086~ = ~77  ° = 7= = Ropy.gligp = [ Re T s m e S o

TIMLE [ Detete TNLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e [ Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ pelets TILE [T Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ petete TITLE . Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an m w'?her like enpowered.
Y I lc@: AT
SIGNATURE: AR B DI EA A ORD,

yGNAT\JHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

lod  (172) 53 225

Dala Daytime Phona #

AY  OLE¥CILO

CR2E034 (10/02)



