FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2000 8:00 am

DOCUMENT # §34504 Secretary of State

1. Entity Name

01-21-2000 90118 037 ***150.00
JUAN F. MELLA, MD., PA.

Principal Place o Business Mailing Address

STe g L OR S Mo OALL OR | - A0D09814
MIAM) FL 331 76 MIAMI FL 331762150 ’
us us

e e R

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl NUmber Applied For |
! 508865 | L Not Dol Gabia| —
—-Zip . = Counwry - -~ T Zip Country " . $8.75 Additional
. ) 5. Cerlificate of Status Desireq O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AM,CO! SELWA £SQ Street Addrass (P.0. Bax Number ig Not Acceplable)
6401 Sw 87 AVE
SUITE 114
MIAMI FL 33126 o FL [Zrces
3. The above nameq entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
IGNATURE
Signature, typedt or printed name of fegistered agent and fitte If applicable (NOTE: Registered Agenit signalure raguired when reinstating) DATE
i ion is eligi isfy | i n
. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE fS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fows
(See criteria on back) | Maks Check Payable to Department of State

. OFFICERS AND DIRECTCORS

LE D ] Delete
ME MELLA, JUAN F.

EET ADDRESS | 8940 N KENDALL DRIVE, STE 705-E

ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
[ Change 7 Addition

TTLE
NAME
STREET ADDRESS

CR2E034 (3/99)

-$T-2p MIAM! FL CITY-ST-2IF
E 7 Detste TiitE CJ change [ Addition
£ _ NAME S
ETADDRESS oo —~. e vt i e - - T SR Ao T
-57-2Ip ‘ CITY-ST-2iP
5 (3 petets TITLE O change O agdition
3 NAME
T ADDRESS STREET ADDRESS
Sr-zip CTY-S7-21p
O Detete TTE [JChange [ Addlion
NAME
I ADDRESS STREET ADDRESS
T-2p CITY-ST-7p
O Dejete hinta {3 Change (7 Addition
NaME
ADDRESS STREET ABDRESS
[-2ip CITY-5T-2tp
] O3 Detere TITLE I Change [ Addition
HAME
ORESS i STREET ADDRESS
C B ' CITY-5T-21p

ereby cerlify that the infarmation supplied with thig |'r'll‘ndq does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. ! further certify that the information
licated on this report or supplemental report is rue and accurale and that fity signature shall have the sarme legal effect as it made under oath; that { am an officer gr dlrectoq
the corporation or the raceiver or rugtes empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name anpears in Brant 15 2 o Qlrector
anged, or on an attachment with an address, with g/l ather like empowered,

P T N,

" B oo



