2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 685503 Apr 04,2005 08:00 AM
1. Eny Name - Secretary of State
LUIS T. MENENDEZ, M.D,, P.A,
Principal Place of Busness - N ) M-ailing Address a
3011 SWANN AVENUE B ) 3011 SWANN AVENUE N
TAMPA FL 33608 - TAMPA FL 33609 _ :

Suite, Apt. #, etc. ) T Suite, Apt #, etc 18t MOORE CR2E034 (10/04)

City & State s City & State ' o 4, FEI Number Applied Far

7 o _ 59-2020370 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired O $8.75 .t\_ddl‘lional
Fee Required
6. Nameﬁarld Address of Cl_m'ent Registered Agent 7. Name and Address of New Registered Agent

Narne

MENENDEZ, LUIS T M.D,

3011 SWANN AVENUE Straet Address (P.O, Box Number is Not Acceptable}

TAMPA FL. 33609

City FL l Zip Code

&. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, it the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. ’ :

SIGNATURE —

Sighature, Typed o Privtad NGme of togisiarad agenl and tile d apphicatle MNCTE Ragistared Aoen::svanalure required when rslvslatwng)' GATE

= e R ¥y
FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of Staie

8, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [] Added to Fees

10. DFFICERS AND DIRECTORS 0 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE I T Delate TITLE [J<hange [ Addiifon
NAME MENENDEZ, LUIS T., MD NAME -

y LNNN2RTILT
SIRFETADORESS | 2613 N. DUNDEE ST. STREET ADORESS aans izl

P L3 " - &

Cliy-§1. 71 TAMPA FL CITY-51. 7 ﬂ“'}-" ity !35 BGUES ﬂi-ﬁ 150,60
e sT - - 7 Delete TinF O] Change [ Addillon
NAME MENENDEZ, MERI D NAME
STRECT ADDRESS | 2513 N. DUNDEE ST. : SIRCET ADDRESS
CRY-ST-21P TAMPA FL CITY-S1- 2P
TITLE N o [ Delate TIne i 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y. sT-7p
BLE i ) ] palete N T Change [ Addilion
NAME NAME
SIREFT ADDRESS SIREET APORESS
Chry-ST-21P ClY.S1-7IP
TTLE T palete” Ty 1 Change (1 Addition
NAME NANE
STRFFT ADORESS STHEET ADIRESS
Clry-of-2 QYL §1- 7
e o T 1 Detete HLr Tl change [ Addition
NAME NAME
STREFY ADDRESS STAEE] ADDPESS
Clry-§1-7p Y51 2P

12. | hereby certify that the information supplied with this ﬁl‘lng does not quaiify for the exsmption stated in Section 119.07(3)i, Florlda Statutes 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all gther like empowerad
SIGNATURE: Auis T, Menendez m:> cf’f%’(/ﬁff g/§)97f-9~£;

SIGNATURE'AND TYPED OR PRINTED MAME OF SIGNING CER OR DIRECTOR




