~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S34524

1. Entity Narme

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

Mailing Address

Principal Place of Business

11801 SW 90 ST. B - 11801 SW 80 ST.
SUITE 103 ! - 8UITE 103
MIAMI FL 33188 - M1AMI FL 33188
us . us

2. Principal Place of Business

Ta. Mailing Addrass

I

- FILED
Feb 03, 2005 08:00 AM
Secretary of State

|

RN

|

[

Suile, ADL #, 2iC. _ Suite, Apt #, elc 18t MOORE ' CR2E034 (10/04)
City & State - City & State ] 4. FEINurmber Appiied For
L . 65'-02_48865 Not Applicable
Zp Caunlry Ze Countiy 5. Certificate of Status Desired | $8'75 .Otddnional
e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

AMICQ, SILVIA ESQ
6401 SW 87 AVE
SUITE 114

MIAMI FL 33126

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits th-is stal;ment for the i:uria-ése éf chén?;iné its ;eg}étéred office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigratuie. typed & printed name of registarad agent and life £ dpolizable

INCTE Ragratatad Agent

signetre ragused when :e\rs!a\m_rg)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

DATE
9. Eléction Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [3 Added fo Fees

10, __CFRCERS AND DIRECTORE 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D ] Delete TILE O change  [] Addifion
NAME MELLA, JUAN F. RAME

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

GIYV-SL-ZP |MIAMIFL CITY 572 UNOOHZ S 2583 o

e O] Delete e VU = all b1 ek Y] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST.2P GIY-ST- 2P

UILE ] Delete T [T change  [J Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-51-70

LU 1 petete T [ change ] Additian
HAME NAME

STREET ADORESS SIRECT ADDRESS

Cily-§1-2F CIFY-ST- 2ip

L 7 Detete i TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP N CITY-ST-20

e [ Delete WILL [Jchange ] Addition
NAML NAKE

STRIEY ADDRESS STREET ADDRESS

Ciry -1 2P CITr-S1-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flprida,étatutes. | further certify that the information
indicatad on this repert or supplemental report s ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of e corporation or the recelver or trustee empcwp?reflﬂ tohexT_Eute this repog as recuired by Chapter 607, Florida Statutes, and that my ngme appears in Block 10 or Block 11 if

v;] gl other like émpowe|

changed, or ¢n an attachment with an addres

SIGNATUR

NTE

207

7148 S5 Res3

Dat / Maytime Phane &




