.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 685503 Apr 19,2007 08:00 A
1. Enlity Namo
LUIS T. MENENDEZ, M.D., P.A. Secretary of State
Principal Place of Business Mailing Addross
3011 SWANN AVENUE 3011 SWANN AVENUE .
LR B
2, Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, ¢ic Suile, Apl. 4, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FE! Numbeor R Applied For
58-2020370 Not Applicablo
Zp Counkry Zip Country 5. Cerlificale of Slalus Desired O gi'ggql":?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
MENENDEZ, LUIS T M.D, :
3011 SWANN AVENUE Streal Adaress {P.O. Box Number is Nol Acceptable)
TAMPA FL 33609
Cily FL Zip Code

8. The above named cnlity submils this stalement for the purpose of changing its registered office or registored agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatwie, lyped o prnfed name of registated agent and e ¢ appheablo, {NOTE: Regstvred Agenl synnturg requrgd whon reinsiabing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fung Conbuton., [0 Addedta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P : [0 Delete it Ol Change ] Addition
WL MENENDEZ, LUIS T., MD NAM
SIReF1 ADDRESS | 2913 N. DUNDEE ST. SIRLET ANDRE 55
oliy-st-ar | TAMPAFL CITY-SI- 2P
e 5T O oelete il C e e . Ol Change [ Addilion fame
ur | MENENDEZ, MERI D i g UD0000T16593
SIRFFT An ss | 2513 N. DUNDEE ST. SIRCLT ADORESS 1l e -!- e
A5 Xt A i - 5
eny-stzp | TAMPA FL ely-S1-2 4/30/07-50014-014 150.00
T O pelele e [ Change ] Addition
NAM:. NAMI,
SIRECT ADDRL 5% i SIREET ADDRE 5
Y -ST-2IP CHlY-51- 2P i
nmr O dolete e O crange  [J Addilion
NAMI NAMI
S1 T ADDRESS STRLL ] ADDRE 85
Cily-$1- a1 CITY-S1- 211
1t [ oelete e . O change  [] Adailion
NAMY NAML
SIRELT ABDRESS SIRLFT ADDNE 55
CIFY -1 2P GIIY-S1-2IP
ils O Detele il 3 change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRI S5
CATY- ST 2P CINY-ST-2IP

12. | heroby corlify thal the information supplied with Lhis filing doos not qualify for the exemptions conlained in Section 119, Flerida Statutes. | furthor coruly that the information
indicaled on this reporl or supplomoental report is lruo and accurate and hat my signature shall have the same legal efiect as il made under oath. thal | am an officer or diroctor
of the cerpoaralion or the receiver or lrustee empowered to executo this report as rocuired by Chapter 607, Florida Stalules; and Lhal my name appears in Block 10 or Bleck 11
if changed, or on an allachment with an address, with all other liko empowerod.

SIGNATURE: 4\4&(&7—) MM Luis T. Menendez, mp 0%/17/07 (213) 879 -8434

SIGNATURE AND TYPED GR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Dato Daytrng Phang #




