PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

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

)

Principat Place of Business
800 E OCEAN BLVD

STUART FL 34094
us

2. Principal Place of Businoss
21

Sulte, Apl. #, atc.

8

Mailing Address

900 E OGEAN BLVD
STUART FL 34954-2471
us

2a. Mailing Addross

Suite:, .&[')1' 4 oo,
27]

City & State

Zip Country

HEE

[2s]

FILED

May 14 1997 8:00am

Secretary of State

12/06/1973

NIRRT

3. Date Incorporated or Qualiicd | 3a. Date of Last Reporl |

| 05/20/1996

4. Ft'} Nurnber

59-1408745

Applied For

Notl Applicablc

5. Certihcate of Status Desired ]

$8.75 additional

Fee Required

Cily & Stale

" Country

G }
29| 30|

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Addedto Fees |

B. This corparalion has liability for inlangible
Florida Stalules [ es

lax undor 5. 198.032,

Fdrio

MENDELL, PHILIP L. M.D.
85 § RIVER ROAD
STUART FL 34996

9. Name and Address of Current Registered

10. Name and Addre

New Reglstered Agent

FL

85| Zip Codu

11, Pursuant to the provisions of Scclions 6070002 and 6071008, T lorida Statutes, he above named corperalion submils this staternent for tho purpose of changing its registered
office or registered agonl, or both, in the Stale of MNorida, Such change was authorized by the corporation’s board of ditectors. | herehy accenpt the appoiniment as registered
agent. | am familiar with, ang accopt tha obligations of, Section G07.0505. Tlorida Statutes.

rF YT F . Y S F IR _ ¥

er S o

R L

FAEE R v S

SIGNATURE ______ . . _ . . .. . e - e e e e e e R,
Signalwe, typed o printed narne of rogpastored acent and htle © )i qhle (NOTL Hegisdeted Agenl Rgnature 1ecuired whict, ren: DATE
12, OIFICERS AND DIRECTIORS T~ 7 48 7 77 7 TA HANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I W N AT TR TN T T T tharge. L Additean |
NAME MENDELL, PHILIP L. MD. 12 NAM:
sweet aooaess | 85 8 RIVER ROAD 15 SINEE | ADDRESS
CITY-57-2p STUART FL 14 CITY-51- 7P
THLE [:11] Ooaere e [ change T Addition”
NAME MENDELL, FRANCINE 29 NAME
steer aporess | 83 § RIVER ROAD 24 STRHT ARDRESS
crv-st-ze | STUART FL 2ACY-§1- 7
TITLE o  DOonee faowe ]  Dcunge T addtion
NAME 37 NAMI
SYREET ADDRESS 3AGIBEL Y ADDRESS
CITY-5T-2¢ 34 (Y -51-21P
TITLE T Ootitie FERTIY [l Crange LY Addition
NAME 4.2 NAMI
STREET ADDRESS A3 STRE[ T ADDRIESS
CITY-ST-21p 44 CITY- ST-729
TITLE O orteie seme I Change L Aselion
HAME 6.2 NAMI
STREET ADDRESS SXSTRIET ADDRISS
CiTY-57-2IP 54 CITY-51-2IP
TLE i owee ™ Fovmme i R O 0T W
NAME G2 NAME
STREET ADDRESS B3 SIBELT ADORESS |
Oy -5T-21P e g4 cy- ST AP e e memn e e o oo o e e i = 1t 1 em e
14. | do hereby cartily thal the information supplicd with this filing does nol qualily for tho oxernption slaled in Section 119.07(3)i), Florida Statdes. | further certify that the

iformation indicated on this annual report or supplemental annual repor) is true and accurale ana that my signature shall have the samo legal eflect as if made under oath; that
I 'am an officer or director of 1ho corporation or tho receiver on ustee ompowered 1o execute this reporl ags required by Ghapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changied, or on an attachment with an address.

P TR TN YT E

. R |

CR2E034 (9/96)



