FILED
—~- - Apr 30,2004 08:00 AM
Secretary of State

2004 FOR PROFIT CORPORATION “
ANNUAL REPORT

DOCUMENT # F88641

1. Entity Name
MENDY VETERINARIAN ASSQOCIATES, P.A.

Principal Place of Business Mailing Address
8628 STATE ROAD 84 8628 STATE ROAD 84
FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324
04062004 No Chg-P CHZ2E034 (10/03}
DO NOT WRITE EN THIS SPACE 4. FEf Number Appled For
§9-2200791 Not Applicable

5. Certificale of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

5628 STATE ROAD 84 DO NOT WRITE
FT. LAUDERDALE, FL 33324 IN TH‘S SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and acecept
tha obligations of registered agent.

SIGNATURE
Signatuta, fyped o pninted name of regrstered agenl and tlle f appleanle (NOTE Aegisiered Agent signature required when reimstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS [
TILE PSTD
NAME MENDY, RAUL M

SIREEI ASDRESS | 8628 STATE ROAD 84
CITY-51- i FT. LAUDERDALE, FL 33324

TITLE

NAME

SIREET ADDRESS
GITY-§1-2IP

Tme
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITy-57-2iP

TILE

NAME

STREET ADDRESS
iy 51-21P

TITLE

HAME

STREET ADDRESS
CIFY-ST-2F

12. | hereby certily that the information supglied with this Hling does not qualify for the exemplion stated in Section 119 07(3)(i). Flonda Statutes. | further certify that the information
indicaled on this report or sup| ental report is true angl accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receMfr or lrustes empoweregfto execule this report as required by C:?pter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with a1 address, with r like gmpowered 4‘,4 }f /’/ér\/ﬁy ﬂl/y (_}%/
?
SIGNATURE: . Pessnar ov (f‘v‘)é‘wnoe;

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phane #




