FILED
2004 FOR FROFIT CORFORATION Jul 07, 2004 08:00 AM

DOCUMENT # F99809 Secretary of State -

1. Entity Name

FERI&ANDO J. DEARMENDI, M.D., P.A,

Principal Place of Business - Mailing Address B -

3667 S MIAME AVE 3661 S MIAMI AVE

#503 #5013

- - I
Q7012004 No Chyg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR T For
59-2216741 _ _ _ _ thAppliFabfs
5. Certificate of Status Desirgd O gg.gfqgg:{ijﬁonal
1 6. Name and Address ot Currant Registered Agent

EARMENDI, FERNANDQ J., M.D.
Soe1 S MIAMLAvE e - DO NOT WRITE
#5203

MIAMI, FL 33133 R - : |N THlS SPACE

. Tha abovernamed entity submils this statement for the purpess of changing its ragastered office or ragistared agent. or both, in the State of Florida, | 2 tamiliar with, and accept
the obligatichs of refisterd agent.
EMMM
SIGNATUR

e u‘da:dze ed'or prnlect namn of registered sgent and itle it anpTicable (NOTE Regltiered Ageni signalub foquied when relnstating) i DATE =
FILE NOW}!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Ceontribution, O . Addedto Fees
| IR [Pﬂa“tg 152 40
10, ] ~ OFFICERS AND DIRECTORS S
_ OFFICERS AND IR ( /077 04~80004-008 558 00
TITLE PVT
HAME DEARMENDI, FERNANDO J.

STREET ADDRESS | 3661 S MIAMI AVE #503 _
CITY. 8T 2P MIAMI, FL

THLE

RAME

STREET ADDRESS
CiTY-51-2P

[mLE
NAME
STREET ADORESS

CITY-ST-ZP DO NOT WRITE
i - (N THIS SPACE

STREET ADDRESS
CITY-§T-2IP

nre

NAME

STREET ADDRESS
ciry-§1-7P

TiLE

NAME

STREET ADDRESS
CIY-ST-ZP

12. [ hereby certify that tha information supphad with this filing does nat quahfy for the exemptlon siated in Section 119, D?$3)O Florida Statutes. § furtnar cartify that the information
indicated on this report or supplemental report is trua and aceyrate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the c%rporauon or tha ?:ecelver or trustea empowered to ex@duta this repepyas required by Chapler 507, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachm

e h an address, hall othe powergd.
SIGNATURE: //3 ﬂn‘ Lo ~—— = 7/ 1;‘30%

LURE AND TYPED CR PRINTER yms B vé OFFICER OR DIRECTOR

Dayte Fhone ¢




