2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 541822 .. : Apr 14, 2004 08:00 AM

1. Entity Name *
ROIl_XITIDO A, MENDOZA, M.D., P.A. Secretary Of State

Principal Place of Business Majling Address

787 37THST 787 37TH ST

SUNE E-210 SUTEE-210

VERGC BEACH, FL 32960 VERG BEACH, FL. 32960

—1 RO GITR A T

03102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e i

59-1753990 Not Appiicable
- . 75 Additional
§. Coriticate of Status Desred [ ;'fg o o

8. Name and Addrass of Current Registered Agent |

Sheatiy il DO NOT WRITE
VERO BEACH, FL. 32960 IN TH’S SPACE

8. The above named entity submits this statement for tha purpoese af changing &8 cagistarad office af tegistered agent, of both, in the Stats of Floride, § am farviliar with, ard sccept .
the obligations of registered agent.

SIGNATURE i -
‘Signatura. typad o printad name of registerad agent and e F spplicable, (NOTE: Reglate-ad Agont algraute raquired when reirstallig) DATE
. RE R le i - '
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 may Bo HOQ0aa1 12305

Aftar May 1, 2004 Fes will be $550.00 Trust Fund Gontribution. O AddedtoFeas 04/ 14/04-80015-002 150.00
10. COFFICERS AND DiRECTORS i ] B ..
e BT
NAME MENDOZA, ROLANDO A.

STREET ADDRESS | 787 37TH ST, E-210
oITY-§1-29 VERO BEACH, FL

TLE VPS

HAME MENDOZA, GEMMAL
STRIETADDRESS | 787 37TH 8T, E-210
CITY-ST- 28 VERO BEACH, FL

TME
NAME

prplices DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY- 57 2P

TE

NAME

STREET ADDRESS
CiTY-ST-2F

TRLE

NAME

STREET ADDRESS
GiT¥-§5-2P

12. | hareby certily that the information supplied with ihis filing doss not qualify for the exernption stated In Ssetlon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reprort or supsplemental repart ix trus accurate and that my signature shall have the same lsgal slifact as if macle under oath; that | am an officer or diractor
of the corporation. or the recaiver or trustas esmpowered to exacute this report as required by Chapter 607, Florida Statules, and that my name appeare in Block 10 or Block 11
changed, or on an ent with an addygss, with afi otheg lke empoweredm

Weo EhorA W .
SIGNATURE: TREs Sy qllnf Joy Gmzser.-s232

SIGNATURE AND TYPED OR FRINTED NAME OF OFFICER OR DIRECTOR Dayilr Phora #




