FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /;fq-“" g, 5 FLORDA DEPARIME MY OF S1ATE
i -,
CORPORATION  A8¥% 3, s b et

ANNUAL REPORT

1996

Sacretary of Srace

LIVISION OF CQUPORATIONS

DOCUMENT # 604920 (9)

1. Corporation Name

MENDELL, PHILIP L., M.D.. P.A.

Frincipal Place of Business I ¥ w@A ress
900 € OCEAN 8LVD 900 E OCEAN BLVD
STUART Fi 34994 STUART FL 34934
us us 3. Date lnoorporatud or Quail ol l 3a. Date of Last Repor
2. Principal Place of Busingss . i 2a. Mziing Adidlross o T T PRl Nomiber T T Ap;:hs\:i F—c}r h
21] el ] D198
Suite, Apl. #, etc. L Sl Ant b, el 5. Ceddrate of Status Doarod 0 $8 75 additional
E[ 27} Fee Required
City & State |, City & Seate 6. Blection Campaign Financing O $5 00 May Be
..231 zal Trust Fund Comlr:hutuoﬂ Added 1o Fees
) 2 Country o Zip Country 8. Tn.‘; cofporatmn m ¢ kn i nrm' I»( mx ur.Llﬂr s 100032,
;‘q 25] 29| a0 Fieeida Stakates {7 ves EA?N'\ B
9. Name end Address of Current Registered Agent ) ) 7 10. Name and Address of New Registered Agent ]
Bi| Naru
“ENNLL. PH'UP L. MD Pﬁuzn-"S'V(;'é'(g-irﬁf\d(he{,-g (O, Box Namber is Not Acceptaty e
85 $ RIVER ROAD gl e e |
STUART FL 34996
84| Ciy FL |85! 2ip Code

At for L p 1 aoe of Chang Jing 1L redpstored Gilie
sepal e anpontngnt as reqistared agoent. | am

or ragistered agent, ar bath in the State
faminar with, and agreot the oblgahqns of, S

seNaTURE T E o ; /J{ X

S L1 1E —
12, _ ¢ . 7 ADDINONS'CHANGES TO QFF:CERS AND DIRECIORS IN 12— §
TITLE PD [Joeeent TATILE C) Coange [ Agdton | =
HAME MENDELL, PHILIP L. M.D. 170N 3
STREET ADDRESS 85 S RIVER ROAD 3 3IREL | DS 0
LY 5721 STUART FL, o TR DAL L 1 - 2
TILE SD [ DELE!E STTE [] Change [ Asdnon | ©
NAME MENDELL, FRANCINE 2 NAM:
staeer aooress | 85 S RIVER ROAD 7 A STRLET ADTRTS
LITY-§1 27 STUARTFL ___. ) ISR I L N e
TILE ] oreer KN BT [ Charg= [ Adddon
NAME 32 NAME
STREET ADDRESS 33 SIREHT ADVAESS
CITY-5T-21F 34C0HY § A7 ) N
TILE ) DELETE 4 1NLE ) Crange [ Additior
HNAME 2 HAME
STREET ADDRESS GASIREET ALDMES
CiTy-S1-2IF e - sqome s |
TITLE [ CELEE 5 1 TIk [ Chawge [ Adeton
NAME 47 NAME
STREET ADDRESS 53 SIRTH ADTIFESS
CITY-ST-21P R NRCE54 1) 1 R o ]
TITLE [ DELETE € 1TITLF {] Cnange ] Addihon
NAME €2 AN
STREET ADDRESS &3 STAEr | ADLR oA
City-§r-e £4L0v-5T-2F

14, | do hereby certiy thal the informalan s.pg et v '1 thas f|,nr| Lyl »"I‘r furnishen @d does not qn ml, o e exan : A 118 0700 Flarida Stalutes | farther
certify that tha ir formation indicatec on this annad’ report o s mp\; nental annual repo is lue ancd a_curate and that my ~;m;<utu e shian bave the same legal effect as if madke under
oath; that | am an officer or drector Gl the Carpanaton or he recee or trustee empoweied 10 exao te s reporl a5 reaived by Gaaptar GO7, Foanda Statutes. and thal my nane
appears in Biock 12 ar Black 13 if changesd, or an ae actachuvenl wilhy an adidress

SIGNATURE: 70 oo ~ALeelli SHYpe T8 A1

SIGNATURE AND TYPED DR FAINTED NAME OF SIGNING OFFICER OR DIHECTOR ’ Lo G tee it d




