| FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

e 24 e
1. Entity Name 01-31-2003 90166 021 ***150.00

ROLANDO C. MENDIZABAL, M.D., PA.
Principal Place of Business Mailing Address
1295 NW. 14TH STREET 1285 N.W. 14TH STREET
SUITE | SUITE !
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES ~

City & State City & State 4. FEI Number Applied For

59—2302851 Not Applicable
fip Country ap Country 5, Certificate of Staius Desired O $3 75 Additional
. . [ R R o ._Fee Required
6. Name and Address ol’ Current Fleglstered Agent i T. Name and Address of New Reglstered Agent

Name

PANOFF, ROBERT E.

Street Address (P.O. Box Number is Not Acceptable}

9400 S. DADELAND BLVD.

MIAMI FL 33156

City FL Zip Code

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

SIGNATfJFsE
Slgnature typed or pnnlad dama ol reglslerad agent and mle it appl\cabla Co (NOT'EA Regis{erezj Ags_nl ‘signaturs required when reinstating) . DATE .

e FILE NOWIY FEE’I’Is $150.00 e ‘ ' T L o an
N . i C e e , Electi mpaign £ i

. After May 1, 2003 Fee will be $550.00 G B ot o 9 o 32,00 vy b
Make' Check Payable to Florida Department of State* | - = - ;
10. .<OFFICEHS AND DIRECTORS i 11. ADLITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me PD v 1 Delate TILE . [ Change  [] Addition
NAME MENDIZABAL, ROLANDO C. NAWE :
strect appress | 11075 MARIN STREET STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL CITY-ST-21P
TITLE v T Delete TME [ Change [ Addition
NAME MENDIZABAL, KATHLEEN MAME s
STREET ADDRESS | 11075 MARIN STREET STREET ADDRESS
CITY-ST-2IP CORALGABLES FL . . _. o CITY-ST-ZiP i . o . .
TMLE O pelete MLE [ Change [ Addhticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P cIy-ST- 2P
TITLE 7 petete mMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete e [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
e O Delets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaj#rTor theé\exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang’that my sjinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thj report asfequired by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address, with all other like erpbowerse”

SIGNATUn.: /2SI REQUIRED /- 9-03 Gos) 325454,

SIGNAYUREANDTYFED OR PRINTED NAME OF SIGﬁING QFFICER OR DIRECTOR Date Daytima Phone #

AV 162020

CR2E034 (10/02)



