FILE NOW: FILIN

"PROFIT
CORPORATION

ANNUAL

19

REPORT

98

G FEE AFTER MAY 1ST IS $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seaorelary of State

A,

DOCUMENT #

1. Corporation Name

MENDES AND BATTAGLINI, M.D.'S, P.A.

Principal Piace of Businoss .

160 §. APOLLO

BLVD.

MELBOURNE FL 32904

H15858

DIVISION OF CORPORATIONS

(4)

Ma?l_r-v'i(:;_.i\ddmss _

1801 5. AROLLO BLVD.
MELBOURNE FL 32001

2. Principal Place
21

o Businoss

Suita, Apt W, ¢
22

C.

CHy & State

2
24 i }fs]

éknmtry

§_Wams and Ageess of Curreni Roglstorad AGent

BOYD,

JOEL E.

100 RIALTO PLACE #800
MELBOURNE FL 32001

11, Fursuant 10 the provisions of Soclons G07.0502 and 607.1508, Fionda Statuics, the above-named corporation submits this stalement for the purposs of
was authorized by the corporation's board of directors. | hareby accept the appeintment as registered

oftice or registored agent, of bolh, i e State of Flonda Such chango
505, Flarida Stalutes.

agent | am farniliar with, ancd accept the obhgations ol Seclion G607

FILED
Feb 27 1998 8:00am
Secretary of State

IO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
“2a. Mailing Address 4. FEI Number Applied For
Josl 59-2440623 Not Applicablo
Sue, Apl. #, elc i
— ' : 5. Certificate of Status Desired O $8.75 ddiionat
27 Fee Required
- City & State 8. Election Campaign Financing $5.00 May Be
2@] o Trust Fund Contribution Added 1o Fess
L7 Counlry 8. This corporation owes or has paid the currgnt year Intangible
29] m Personal Property Tax due June 30. Yes [ MNo
10. Name and Address of New Reglstered Agent
81 Name
82| Street Address (P.O. Bax Number is Notl Acceptable)
[X]
84| City 85( Zip Code

FL

changing its registered

SIGNATURE __ . ... . i A ..

Slgnatute. lypued o pontead ll-!l'l_-l.‘f_i!\\li-_!o-'_lul ‘.E!(_p_‘l!‘ i i “E", » i deghio {HOTE Registered Agort signature raquired when relnsraling) DATE p
12, OF 1 1CERS AND O G10RS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 | &
TILE PD T o 11T L) Change LT addiion | &
HAME MENDES, ORMOND C., MD. 12 NAME §
steeranpress | 1601 S. APOLLO BLVD. 13 STACET ADDRESS il
CiTY-5T- 2P MELBOURNE FL B 14 0ITY-5E-2P &
TiTLE STD Do 21TITLE [Jchange [T Addition |
NAME BATTAGLINI, JAMES W., MD 2.2 NANE
seeranoress | 1601 S, APOLLO BLVD. 23 STREET ADDRESS
CITY-SE-21P MELBOURNE FL 2. 4CITY-5T-2iP
e {1 peLere 31TITLE [JGhange [ Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51- 2 ) 34, CITY-ST-2IP
TILE o Tt 41TILE T Change ] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST. 2P - ) i 44 CTY-ST-219
TLE [T oreere STTILE [J change ™ I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oY ST-21P _ 54 (ITY-ST- 2P
TLE B T T ol 61 TIILE [J'change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P - 6.4 CITY-5T-ZP

14. | horeby conlit
indicated on t

oflicer ar director of the corporald
Block 12 or Block 13 d (:hang(

SIGNATURE"

}y\l!nal the information s,
s annual ropor] or

alieed with ttiis Tiliny

O W

| does nol qualify for the exemptlion stated In Section 119.07(3)(i), Florida Statutes. 1 further certify That the information
“horl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
uflee enipowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Nel. 9) 95  yos DL -2/




