2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # S34524

1. Entity Name
JUAN F. MELLA, M.D., P.A,

Principal Place of Business

Mailing Address

FILED
Feb 08, 2007 8:00 am
Secretary of State

(02-08-2007 90039 023 ***150.00

11801 SW 90 ST. 11801 SW 90 ST.

SUITE 103 SUITE 103

MIAMI, FL 33186 US MIAMI FL 33186  US - )

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “mml In mﬂ ml' l’l ﬂlﬂ I|I'l[l lllll 'llll Iml ||I“ Iﬂl[m “M
Suite, Apt. #, etc. Suite, Apt, #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For

65-0248865 Not Appficable

Zip Country Zip Couniry 5. Certilicate of Status Desired 0 ?esegsql‘:f:;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

AMICO, SILVIA ESQ
6401 SW 87 AVE
SUITE 114

MIAMI, FL 33126

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signanse, yped of pintad name of regisierad agant and Like 1 applicabla

{NOTE: Regisiared Agen signatule fequised when rensiatng)

- FILE NOWI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O3 velete TiILE ﬂ Change L] Addition
:‘T:E[ET ADORESS :' v :g:gA:_L DRIVE, STE 705-E :::EH ADDRESS Qas=n ’ H < u

i -~
are-st-ze | MIAMIL, CTY-ST-2 POl SW qo ST 03 Y \T'-lai
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TRLE O petete HILE O change [ Aadition
HAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ potete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CITY-ST-2P
TIME ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-51-a8
TMLE O oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciry-ST-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute,this report as reguired by Chapter 807, Florida Statutes; apd that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like #n /‘W

SIGNATURE: —L i:

powered.

Ly

7 5594753

7 Dale Daytmas Phone #

ey
/

120



