e et

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H10725

1. Entity Name

MENDELS!jN'

Principal Place of Business

C/0 MENDELSOHN. HERBERT E.. M.D.
106 BOSTON AVENUE. SUITE 202
ALTAMONTE SPRINGS FL 32701

Mailing Address

C/O MENDELSOHN. HERBERT E.. M.D.
106 BOSTON AVENUE. SUITE 202
ALTAMONTE SPRINGS FL 3272014711

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90026 023 ***150.00

910928

JUET

CO NOT WRITE IN THIS SPACE

I

[ Applied For

City & State City & Stale 2 FE Number 59-2422180 — ._|_
| INee sy
ZIp ) County zP Couatry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MENDELSCOHN, HERBERT E., M.D.
106 BOSTON AVENUE

SUITE 202

ALTAMONTE SPRINGS FL 32701

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The anove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and title f applicdble.

(NQTE: Ragistered Agent signature required when reinstating)

DATE - .

as e

9. This corporation is eligible to satisfy its Intangible

+ 7, Texfiling requirement and elects 10 do so.

i ¢ {See criterla on back) ~ .53

AP £ R WL

. FILE NOW!! FEE 1S $150.00
After MAY 1,2000 Fee will be $550.00
-Make.Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

7 $5.00 way 56

Added to Fees

11. T " OFFICERS AND DIRECTCRS ~ ~ ™ 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O elete MLE Clchange [
NAME MENDELSOHN, HERBERT E. NAME

streeT ADDRESS | 106 BOSTON AVE.SUITE 202 STREET ADDRESS

oiv:ST:280 [T ALTAMONTE SPGS FLis * gl &% nY-s-2P

TILE 2 oelete TITLE [ Change [ ="
NAME vl NAME

STREET ADDRESS v STREET ADDRESS

CITY-5T-21P ) CITY-ST-2P

TITLE [ pelete THLE [ Change  [] Acditior
NAME NAME

"STREET ADDRESS —_ - - - - o = - || STREET ADDRESS . e e L
CTY-§T-2IP CITY-ST-7P o T
TITLE [ pelete TITLE [ Change [ Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57- 2P CITY-ST-2P

TITLE 1 pelete TITLE [J change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ palete ITLE ) Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as requir

dress, with all other likesempowgred.

changed, or oh an attachmepfwith an ag

does not qualify for the exemption stated in Section 1 19.07-(3)0). Flarida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy STI-BLS

Data Daytime Phona #




