2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P99000077128 Apr 07 200(])) 8:00 am

1. Entity Name

MELANIE BONE, M.D., P.A. ecretary of State

04-07-2000 90070 020 ***150.00

Principal Place of Business Mailing Address

ONE CLEARLAKE CENTRE. SUITE 1404 CONE GLEARLAKE CENTRE. SUITE 1404

250 AUSTRALIAN AVENLE SOUTH 250 AUSTRALIAN AVENUE SOUTH

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5018 -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

4’5-' () q 43 7 q 3 Mot Applicable

Zip Country Zip ’ - Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CORPORATE CREAT'ONS ENTERPR‘SES’ INC. Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200

MIAMI BEACH FL 33139
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie f applicable. {NOTE: Rogistared Agent signatura raguired when reingtating) DATE
et oot mdsta ™™ | ater Mt 1.2000 Foo willbe $3sog — {10 FectonCanpaion Foancing - $5.00 vy 8o
= ! - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Checic Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Delele TILE O change [ Addition
NAME BONE, MELANIE M.D. NAME
streer aooress | QNE CLEARLAKE CENTRE, SUITE 1404 STREET ADDRESS
onv-sT-zk | WEST PALM BEACH FL 33401 CIY-ST-2IP
TITLE 3 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (3 ostete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that My signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or lrustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéed, or on an'attachment with an address, with#ll other like empowered.

DA 4 A~ ‘¢/9// 6?  (xc1) $§32/970

= ] w
[ NAME OF SIGNING OFFICER OR n:nsc":a

SIGNATURE: ___ -+ %

SIGNATURE AND TYPED QR PRI

Data Daytime Phone #

CR2E034 (9/99)



