FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira,B. Mortham
Sacrelary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

JUAN F. MELLA, M.D., P-A.

DOCUMENT # S34524

(6)

Princlpal Place of Business

Mailing Address

FILED

Jan 29 1998 &:00am

Secretary of State

TR EREC AN AW

8840 KENDALL DR B340 N KENDALL DR
STE 205 STE 705€
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/21/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
24] 26 §5-0248865 ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc.
e, Ap ate. Ap el 5. Certificate of Stalus Desired O $8.75 Additionel
.;2_] ;1 Fee Required
Chty & State Gity & State 6. Election Campaign Financing $5.00 may Be
23| ’5] Trust Fund Contribution Added to Feses
Zip Country op Country 8. This corporation owas or has paid the currgnt year Intangibla
2_4| E‘ m ?D] Parsonal Property Tax due June 30. Yes [ MNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of Naw Reglisterad/ Agent
AMICO, SILVIA ESQ 81| Name
6401 SW 87 AVE B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 114
MIAMI FL 33126 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Stalutes, the al

f ] bave-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre. typad or printed name ol registered ageni and tlle il apphcabie. (NGTE- Regislerod Agont signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS N 12
TLE D [T DECETE 11TILE [T change [ Addition
NAME MELLA, JUAN F, 1.2 NAME
smeeraporess | 8840 N KENDALL DRIVE, STE 705-E 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-31-2IP
TLE ] oELeTE 21TITLE [T ctange ] Addition
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-§T-2P 2.4 CITY-ST-2IP
e [T oE(ETE 3.1 TIMLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CTY-ST-21P 34, CITY- ST-ZiP
TE (T DELETE 41TMLE [Jchange T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITyY-§1-2IF 44 CITY-ST- 2P
e ] bELETE 51 TILE [Jchange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 57- 2 54 CITY-$1- 2P
TITLE ] DELETE 61 THLE I change T Addition
NAME 67 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-21P 64 LITY-ST- 2P

Block 12 or Block 13 if changed, or on an

SIAMATIIDE.

- JMJ T Ao

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this annual repon or supplomental annual reporl 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 corpotation or 1ha receiver or lrustee empowered to execule 1his report as required by Chapter 607, Florida Sialutes; and thai my name appegars in

i/o@d/

CR2E034 (10/97)



