2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. 1. Ent#y Nameg

Principal Place of Business

3011 SWANN AVENUE
TAMPA FL 33608

| DOCUMENT # 885503

LUIS 7. MENENDEZ, M.D,, P.A,

_ Maiing Adgress
3011 SWANN AVENUE
3609

TAMPA FL

-

2. Puaacipal Place ol Busingss

3. Mailing Address

FILED
Apr 26, 2006 08:00 AM
Secretary of State

RO

MENENDEZ, LUIS T M.D.
3011 SWANN AVENUE
TAMPA FL 33609

Suita, Apt. ¥, alc. Suite, A, ff, eic 1st MOOBE CR2ZEO34 (10105)
City & State City & State 4. FE! Nurmear Applied For
59'20203?0 | e s A_ppif_cat
op Coumey ze Country 5. Cortificare of Status Oesiced [ 90-79 Addianal
Feo Required
6. Name and Addrass of Currert Repistered Agent 7. Name and Address of New Reglistered Agent
Name

Strest Address {P.Q Box Numer is Nol Accepiabie}

City

FL l Zip Gada

SIGNATURE

8. The above -named enlily submits 1rus statement for the purpose of changing its cegistered office or registered agent, of both, in the State of Flatida. | am tamiltar with, and ageasy
lha qbrgatons of registered agent.

Srgpature, fypes o prted nare of tegswred ageal and tg 4 apeicabie
e

{NOTE Rugmare.‘.\ Agerd mEphzhne retquied when insiaing) GATE

FILE NOW!!!' FEE/IS $15000° 777
- Alter May 1, 2006 Fee Will Be §550.00,
Make Check Payable to Floridg Départmnt of State

Trost Fund Cominbution. 3 Addad fo Fees

B. Eiection Carnpagn Finarong $5.00 May ¢

10. OFRCERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFMCERS AND DIRECTORS iN 11
TitE P O Gelete s ] Crange FEIT
RAVE MENENDEZ, LUIS T, MD HAME
SIMEETADDRCSS (2513 N. DUNDEE ST. STREET ADDRESS
CITY-S$7-7P TAMPA FL CATY-S1- 1P
it st {1 pelets e cherge [T
HAME MENENDEZ, MERID HAME
STRCCI AGORLSS [ 2518 N. DUNDEE ST. SIREET ADORESS
omv-St-zF | TAMPA FL Y-§T- P
[ 83 Ostete e gg%{m N0534521 Donarge  Tass
NAML NANIE 050 8"QB‘HEDU?$5"D 12 1s0.m
STREES ADBRESS SIALET ADDHESS
CIFY-S1-717 CITY -Sh-1IP
WILE 1 Deteto BAE Cioreege 2
KAME . HAME
STRECT ADDRISS SIAECY ADDRESS
[ GITY-St-2Ip CITY- 58~ 2
e 3 betete THiLE C3chage {Ja-
NAME HAME
SIREET ADURESS STRECT ADGRESS
CITY-5T-2P CITY-ST-21P
INE - 3 Detete {13 {3 Cliaage THac:
NAME NAML
STREE  ABBRESS SUREE? ADTRESS
CIFY-81- 21 CITY-51-2I7

SIGNATURE:

12, | hereby certify 1hat the nformafion supplied with this fing does not gqualily for the exemptions contaned in Sechon 1192, Eanda Statutes. { further Cordly thal i informus:
meiicated on s report or supplemantal repant is true and accurale and that my signature shall have the same teé;al atfect as it mads under gatn; that 1 am an officer or direg”
of the corpotabon ur the recsiver of trustee empowered o gxescule this repon as required by Chapter 807, Pl
i changed, or on an :Zuacyeﬂt with an addigss, with afl other like ermpowered.

Honen e M7 Kuis T, Menendez md. 0945 /06 (2338 79-95 5

a Statutes; and that my name appears in Block 10 or Biock



