FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Lo

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # 602601

1. Corporabon Nam::

JOSE M. MENENDEZ M.D. P.A.

(7)

Prircipal Piace of Businegs

3661 S MIAMI AVE. 4706

Mailing Addrass
3661 S MIAMI AVE, #706

OOV A

MIAMI FL 33133 MIAMI FL 331334244
3. Date Incorporated or Qualified | 8a, Dale of Last Report
12/22/1970 05/13/1996
2. Prncipal Place of Business 2a. Maiting Address 4, FEI Number Applied For
;‘_1—[___.. et e e e 26] 58-1311751 Nat Applicable
Sute, Apt #, el Suite Apt. #, etc. i
AP ) - wie A e B. Cerlificate of Status Desired D $8.75 Addltiona!
22—‘ 27] Fee Required
| City & Stane | City & Stale 6. Election Campaign Financing $5.00 May Be
3_3_1“‘_,#...., e e e 28] Tryst Fund Contribution Added to Fees
Ll . Country I Country 8. This corporation has liability for Infangible tax under 5 199.032,
O 25 29 0] Florida Statutes ves [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MENENDEZ JOSE M B1] Name
3661 5. MIAMI AVENUE, SUIE #708 B2 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33133
B3
84| City a5 Zip Code

FL

SIGNATURE

11, Fursuanl tothe provisons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice or repistered ayent, o both, i ihg State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiae with, and accept the obligalions of, Secticn 607.0505, Florida Statutes.

Lam ar oflcer ar director of the cor
appears in Block 12 or Block 13t

SIGNATURE:

Ehyg1 b, Iyl s o0 IS £ A of regaelonnd agent and ik | applicabla (NOTE: Rupisterad Agenl signature raquirsd when e nslating} DATE

12, ~ OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLF p T oeLeTe 11 TILE [J Cnange ™ T_J Addition

St
NAME MENENDEZ, JOSE M 12 NAME §
steet aconrss | 3661 5. MIAME AVE., #7086 1 3STAEET ADDRESS m
envsioe | MIAMLFL 14 ity -5T- 2P &
TIIF T oeLEte 211 [T Change 1] Addition |O
HAME 22 KAME
STHEET ADHE S5 2.3 STREFT ADDRESS
Ciy-S1hF 2 4Ty -8T- 2P
TIILE (] DELETE 31 WILE [JChaage [ Addition
HAME 3.2 NAME
STSEET ALDRESS 33 STREET ADCRESS
Cly-S1 AP B 34.CITY-ST-2IP
e L] DELETE 41TITLE L Change ] Addition
HAME 4. 2 NAME
STHEET ADDRESS 4. 3STREET ADDRESS
Y-S50 1F 44 CITY-8T- 2P
NItk ] DELETE S1TITLE I Change L] Adaition
HAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
LTy 5125 54 CITY-ST- 2IP
TIILF [ DeLETE B.1TILE [l Chenge [ Addition
uamtE 6.2 NAME
STREET AVIRESS £.3 STREET ADDRESS
Y- ST 41 5.4 CITY -§T- ZIP
14, | do heseby certily thal the information supplied with thss filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. |Hurther certily that the

rtormahan indicated on thes annual repon or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that
oration of the receiver of trustes empowered 10 exacule this report as raquited by Chapter 807, Flonida Statutes, and that my name
1anged. or on gn

attachment with an address.




