2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # @50838 Feb 20, 2004 08:00 AM
- Foilyame Secretary of State
ROLANDGC C. MENDIZABAL, M.D., P.A. y
Princtpal Place of Business -Mai_li-r;g_;_Address
1295 NW. 14TH STREET 1295 N.W. 14TH STREET
SUITE } SUITE )
MIAME FL 33125 MIAMI FE 33125
v ORIV CHRAAE
Suile, Apt # elc ’ Suite, Apt 4, elc. T T . MOORE CR2E034 (1 1/{}3)
City & State City & State 4. FE! Number ) Applied For
59-230285 1 Not Agglicable
ap Country Zp Country J 5. Certiticate of Status Desireg ] '§i‘g§q Ifi'?:;“‘maf
6. Name and Address of Current Reglstered Agent ) 7. Name and Addrass of New Registered Agent
T i Name T S
Sﬁ&og_ FbﬁgEEELS .BLVD. Street Address (P.0. Box Number is Not Acceptable) S
MIAMI FL 33156 ———————— —
City FL l Zip Coda

8. The above named entity submits this statement for ihe purpose of changung its registered office or registered agerit, or both, in the State of Florida. 1am familiar with, and accept
the obliganans of registered agent. ’

SIGNATURE — —
Signature. typed oy panted nama of ragisterad agen and ttie it agploable tNOTE Regqisterad Agent signatura requirad whan rainstating) DATE .
FILE NOW!!! FEE IS $15000 =~ S . . . )
Ateray 1, 2004 Fo wil e 553000 o Doctan Carpain T $8.00 oy
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PD T oetete TITLE Cchange [T Addition
HAME MENDIZABAL, ROLANDO C. NAME .
STREET ADGRESS | 11075 MARIN STREET § smeee apoess UOOC0ND59564 _
oTe-s1-20 | CORAL GABLES FL oITY-51.2P (/23 08-80005-004 158,00
TRE v Clpetete J mne - ' [l change L1 Addition
HAME MENDIZABAL, KATHLEEN HAME
STREFT ADORESS | 11075 MARIN STREET STREET ADDRESS
CITY-S7-IP CORAL GABLES FL CITY-57-71P
TmE Cosete | e Clchage [ Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTY - ST-2P CITY-ST-2IP
TILE O Delete TMLE [J Chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P OITY-ST-2P
e " Ooeee [ s - [l change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2iP
s ) o o O pelete N KT ' CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GITY-§T-2P

12. | hereby certify that the information supplied with this ﬁiing dees not gualify for the exemption stated in Section HB.DT?S)G). Florida Statutes. [ further certify that ibe information
indicated an this report o supplemental report 1s true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bther like empowered,

changed, or on an attachment with an address, wj

of the corporation or the receiver or trusleg empows; [.

SIGNATURE?

SIGNATURE AN Daylime Fhone #




