2004 EOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $34524

1. Entity Name

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

Principal Place of Business

17801 SW 90 ST.
SUITE 103
MIAMI FL 33186

us

Mailing Address

11801 SW 90 ST.
SUITE 103
MIAMI FL 33186
us

2. Principat Place of Business

3. Mailing Address

Suile, Apl. #, etg.

Suite, Apt. #. elc.

FILED B
Feb 12,2004 08:00 AM
Secretary of State

I

|

[l

|

Il

|

[

MOORE CR2EG34 (11/03}
City & State — City & State 4. FEI Number - Appied For _
o 65-0248865 Not Apphcable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Alddiiional
B - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ILVIA
g%?cs)iﬁ?S;l AVFESQ Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 114 —
MIAMI FL. 33126
Cily FL Zwp Code

8. The above named entity subrnis this statement for the purpcﬁs pf changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

the obhgaﬁ\ireglstered agent.

SIGNATURE

-4—"“(71 o

shrane Typed o prnted name of regEET 2oy a_rtmxe

\mmf Registered Agent SIgnaturg reguired when reinstating) DATE

Make Check Payable to Florida Department of Siate

FILE NOW!! FEE IS $150.00 L
After May 1, 2004 Fee will be $550.00 .

8. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE D [ Delete TILE ] Change  [J Addition
NAME MELLA, JUANF. NAME

STAEEY ADDRESS | B940 N KENDALL DRIVE, STE T05-E STREET ADDRESS

Ty 5729 MiIAMI FL ) B CITY-ST- 21

TLE O petete TRE (3 Change T[] Addition
NAME NAME

STFEET ADDRESS STREET ADORESS

CITY-ST-ZP o - Jomestap UOOGD0043E10

TME 3 Delete me el D Wl L a-U T e TR addition
NANE ~ ~ i HAME

STREET ADDRESS STREET ADDRESS

£I1v-SF-2P LHY -5 1p .
THLE 1 petete TiLE ] Change [ Addeion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-IP )
THLE [ Delete ¥ s O change [ Acdition
NAME, NAME

STAEET ADDRESS STAEET ADDRESS

CirY-ST-2P CiTY-§1- 28 i

ITLE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-28 CITY-ST- 2P

12 | hereby certig that the information supplied with this {iling does not qualify for the exemption stated in Section $19.07(3)(7). Florida Statutes. | further certify that the information

is report or supplementa! 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 corparaton or the recerver or rustee empowearaed o execuls this re
changed, or on an altachment with an address, with all other like cmpgse

SIGNATURE:

indicaied on

port {5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
d.

SIGNATUA

AND TYPED CR PRINIED MAME ctsp(ma PFFI[‘E;*R DIRESYD

o . Pres

Dale Daylme Phong #




