| FILED
2005 FOR PROFIT CORPORATION Feb 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000077128 | Secretary of State
RHETKHEIEBBONE, M.D., P.A. 4

Principat Place of Business o ) Mailing Address

550 S QUADRILLE BLYD 550 S QUADRILLE BLVD
#201 #201

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

——

[

01262005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE  H=um

65-0843793 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desirad

i - LT T E g f.Dw

6. Name and Address of Current Registered Agsnt

e, "

CORPORATE CREATIONS.ENTERF‘RISES, INC, ‘ ‘ Do EOT WRITE

941 FOURTH STREET #200

MIAMI BEACH, FL 33139 =T INTHIS SPACE

8, The above namad entity submits this statement for e purpose of changing ils registered oifice or registerad agent, or both, in the State of Florida. I am lamiliar with, and aceept
thia obligations of registered agant, :

SIGNATURE.

Sighature, typed or Grintad name of regltlered ngant 2id fille if epplicsble ~ {NOE Registered Agent signature raquired when reinstating} T - DATE

9. Election Campaign Financing - $5.00 May B
El 150.00 y 58
Aﬂm.F :\liaeyﬁ?‘gégs':pifdfl be $550.00 Trust Fund Contribution, i Added to Fees

- = — —— R e S e T E T T e e e p—
1. CFFICERS AND DIRECTORS _ ["WlF. — T AR+ e

MLE D -
Nt BONE, MELANIE M.D. - e UORONRRSTEH
STREET ADDRESS | 560 S QUADILLE BLVD #2071 Bl ;g,,-n%i‘_}faﬁgfgﬁgaﬂg 150. 00
omv.sT-2p | WEST PALM BEACH, FL 33401 nalie .

TILE

NAME

STREET ADJRESS
CITY-ST-ZiP

= P Sy L e L L) smmma = oo, - _. _——

TITLE
NaME

i DO NOT WRITE

MmE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

Tme

NAME

STREET ADDRESS
QY -ST-2P

12. | hareby certify that the information supplied with this filiné; does not qualily far the exemption stated in Section 119.075,3)'0). Florida Btatutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same logal eilect as i made under oath; that I am an officer or director
of tha corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Blogk 11 3

changed, or on an atiechment with an address, will Al other ike empowered.
[YEsaare Bude M 3/2 S (@0)032-1972

SIGNATURE: .
SIGNARURE AND TYPED OR PRINTED NAME OF OFFICER OF DIREETOR Date Tfaytine Phone &




