SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporafion Name

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

DOCUMENT # 604920

(9)

Princlpal Piace of Business o

- Mailing Address

FILED
Jul 29 1998 8:00am ~
Secretary of State

O T

24] 25]

20| 3]

Personal Proparty Tex dus June 30,

%00 E OCEAN BLVD 900 £ OCEAN BLVD
STUART FL 34994 STUART FL 34094
U5 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 12/06/1973
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] o NE 59-1488745 Not Applicable
lta, Apt. &, ofc. Suite, Apt. #. elc. . iti
Sulte. Apl. 4. otc  Suie aptd e 5. Ceriificate of Status Desired | $8.75 Additional
?2—] o o 27| _ o Fes Required
Gity & State City & State 6. Election Cempaign Financing $5.00 My Be
’5} e . ?8] Trust Fund Contribution D Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has pald the cygrent year Intanglble

Yos DNo

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

9. Name and Address of Current Registored Agent

10. Name and Address of New Registered Agent

81| Mame

82| Sireel Address (P.O. Box Number is Not Acceptabie}

83

34| city

FL

85| Zip Code

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils thls statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolintment as registered

agent. | am famiiiar with, and accept the obligations of, section 607.0505, Fiarida Statutes.

SIGNATURE
Slign#ture, typod of prinled name of registared agant and tille Il appicabile {NOTE: Reglstorad Agenl slgnature required whean reinslalingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ Joeiete 11 TITLE 1) cnange [ adsition
NAME MENDELL, PHIUP L. M.D. 1.2 NAME
streeranoress | 85 § RIVER ROAD 1.3 STREET ADDRESS
CITYST2P STUART FL 14 CITY-ST-ZIP
TE $D [Joecere 21TILE T change [ adation
HAME MENDELL, FRANCINE 22 NAME
streeraporess | 85 § RIVER ROAD 23 STREET ADDRESS
CYSTZP STUART FL 24 CITY.ST.2P
e (JoeLete 3TILE [T change [ Addiion
HAME 3.2 NAME
STREETADDRESS ﬂ 33 STREET ADDRESS
CITY-ST-2IP _ 34 CITYST-ZP
e [ Joecere 41TINE 1] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CirvsT2P 44 CITYST2P
TITLE D DELETE S{TITLE 5 —D Changs D Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-sr.2e 54 CITY-ST2IP
e [ JoeLere 81TILE [ change [T adeiton
NAWE 6.2 NANE
STREET ADORESS 63 STREET ADDRESS
CITVSTZP £.4 CITYST.ZIP

i AIATI IS ™ .

14. 1 hereby ceriify that the information supplied with this filing doos not qualify for the exemption statad in section 119.07(3)(1), Fiorida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as If made under oath; that | am
an officer or director of the corporation or the receiver or frusies empowered to execule this report as required by Chapter 807, Florida Statutes; ahd that my name appears

In Block 12 or Block 13 if changed, or on an atlachment with an address.

TRV TUT ¢ R IR A o P T D e o T

CR2E034 (5/98)



