2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

SES Feb 03,2006 08:00 AM
CUMENT # s34524
3. Enty Name Secretary of State
JUAN F. MELLA, M.D., P.A.
Prncinal Place of Business baling Address
11801 SW 8C ST. © 17801 SW 90 ST, .
SUITE 103 SUITE 103
MIAML FL 33188 MIAMI FL 33186
us Us
2. Principal Ptace at Busiess 3. Mathng Address
Suite, Apt. #, 8IC. Suita, Apt. #, elc. 1st MOORE CR2ZE034 (Toms}
Cirly & State Cily & State 4. FE1L Numbey Anpfigcf Far
65"02488§5u Mot App'?ﬁat'
& Courtry ap Bouniry 5, Certilicate of Status Desired O $8.75 Acaiionat
Fee Required
| 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registersd Agent  *
Mame
AMICO, SILVIA ESQ . Siran -
68401 SW 87 AVE ) Streat Address (P.Q. Box Numter is Nol Acceptatle)

SUITE 114
MIAMI FL 33126

[ City ' T ' FL Iz{p_&r}ﬁla"‘

8. The abave named entity submits this statement for the purpoase of changing its registérce—d affice or registerad agent, or both, in the State aof Flatca. | an idmilar wigh, and ACCOE

the obhggighs of registered agent. Q

Ligtiature, oo of preies i ol 1eghsteted agant and 1T B applc abie {OTE" Rog.starad AQent woranme remurad wien (enstatng) ATE

-~ FILE NOWII! FEE IS $180007
Arler May 1, 2006 Fee Wil Be 5550.00 .

Make Gheck Payable to Florlda Department of State. |

9. Election Campaign Financing $5.00 May =
Trust Fund Contrisution. {1 Addad to Fees

10. T OFFEHSANDDRECTORS i ADDITIONS/CHANGES 10 CFFICERS ANU DIRECTORS IN 11
ML b {7 Detete TE .

NAME MELLA, JUAN F. HAME

STRIET AQURLSS {8940 N KENDALL DRIVE, STE 705-E STREET ADURESS

Gry-s-e IMIAMEFL CIY-57-2P

Vi {1 petete e O3 Change [ At
NAME e

STREET AODRESS SIREET ABORESS

Cay-S1-21P Y-S 2P

THE [ peiwe TiLE 3 Cange [ ane-
HARME NARTE _

STREEY ABDRLSS SIHEET ADPRESS

LITY-ST-TP LIFY-5T- 7P

WILE O3 oelete tite I3 Crnge zam
NANE NANE

STREET AUGRLSS SIREET ADDAESS

oY ST-ZP CITY- 55- 2P

Tme 3 elete ThE O Charge [
e BAME

SEREET ALBRESS SHIEE? ADDRESS

CHY-57- 7P -

HiLE 3 Detete T Dl Claege AT
NAME wae

STRELT ADBRLSS STREET AGORESS

CyY-57-2Ip CITY-Si-21F

12. [ hereby certily that the information supplied with Mig filng does not qually for the exemphons contained in Section 118, Fionda Statutes. | funtt@r gachly that the tnformatan
indicatéd on thus repart or supplemental regort 1S frue and accurate and that my signature shall nave the same legal allact as i made under vath, that t am an officer or dicaciar
of e carpacati: ar e receiver or rustee empawered 10 expoute this repart as required by Chapter 607, Forida Statutes; and thaymy name appears in Block 10 or Block 1

if changed, or an an ahachment withyan address, withiall otngr ke ernpower
SIGNATURE: Y- 1 Ui Ab 557 5IIs




