' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 541822 ecretary of State
1. Entity Name 04-11-2003 90206 041 ***150.00
ROLANDO A, MENDOZA, M.D,, PA.
Principai Place of Business Mailing Address
787 37TH 8T ’ 787 37TH 8T N
SUITE E-210 SUITE E-10 )
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
59—1753990 Mot Applicable
ae e Country P Country 5. Certificate of Siatus Desired O ?8'75 Additanal
——— — | - o i mmmaad- e e .- . - RO - T ee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA’ ROLANDO A Street Address (P.C. Box Number is Not Acceptable)
787 37TH ST, E-210
VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NQTE: Regislered Agent signature required when reinslating) DATE
AﬁF"IwE N?\:’g:’lﬂ f;EE ]i?:g;;g o0 9. Election Campaign Financing $5.00 may Be
er May 1, ee Wi . Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLe PT [ Detete HILE [ Change  (J Addition

NAME MENDOZA, ROLANDO A, NAME

STREET ADCRESS | 787 37TH ST, E-210 STREET ADDRESS

ov-sT-2f, | VERO BEACH FL - CITY-§T- 21P

.TITLE VPS 3 Dalete TITLE I change [ Addition
" NAME MENDOZA, GEMMA |. NAME

STREET ADDRESS | 787 37TH ST, E-210 STREET ADDRESS .

CITY-ST-2P VERO BEAGH FL CITY-S1-21P

TITLE ’ ’ [ Detete TITLE ' ’ [CJ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2IP

TITLE O pelte TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-2IP

TITLE 7 Delete TITLE [] Chiange  [] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITy-ST-21P

12, 1 hereby certify that the informatioff supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true curate and that my signature shall have the same legal effect as if made under path; that | am an officer gr diractor
of the corporatlon or the receivgr or lee empowes ﬁ! t?hexl ute this repog as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

all other ke empowere

SIGNATURE: ___ SLY

smnnﬂiﬁa ANDTYPED CR pmms()(qmaos SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

LLDCE WY

AT

CR2E034 (10/02)



