2000 UNIFORM BUSINE;ISS REPORT (UBR) FILED

DOCUMENT # H15858 :
vt Mar 21, 2000 8:00 am
MENDES AND BATTAGLINI, M.D-'S, P-A. Secretary of State
03-21-2000 90034 040 ***150.00
Principal Place of Business Mailiﬁg Address
1601 S. APQLLO BLVD. 1601 §. APOLLO BLVD.
MELBOURNE FL 32901 MELBOURNE FL 329014484 ﬁ z 7 3 1 1
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—244%23 Not Applicable
Zi Zi Count i
® Cauntry ® uniry 5. Cerlificate of Status Desired (] $8+7 9 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name - -
BOYD’ JOEL E. Street Address (P.O. Box Number is Not Acceptable)
100 RIALTO PLACE #800
MELBOURNE FL 32901
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
SIGNATURE
Signature, lyped or printed name of registered agent and title f applicdble. (NOTE" Registerad Agent signature required when reinstating) DATE
: 10
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " ) ‘ )
L : - i X 0. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 T(UstlFund Co?\u?bmi‘on g o fdsd.gqowézyésse
(See criteria on back) Ol Mzke Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD O elete TILE VICE Presidend O Change ~ [ighAddition
NAME MENDES, ORMOND C., MD. NAME Mckinne g —phn M.D
staeeT aooress | 1601 S, APOLLO BLVD. STREETADORESS | 1/ o r S ﬁ'of le T3lvd
CITY-5T-20P MELBOURNE FL CITY-5T-2P e Lo iarne )
TITLE STD (J peets TITLE SC‘!-C. rel"a.r \ ) [ Change  [X-Addition
NAME BATTAGLIN!, JAMES W., MD NAME M erdes, ;3._,_5'{ 1
steeeT opfess | 1601 S. APOLLO BLVD. SREETAOORESS | j, oy € Prpello plv C(
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP M lbo urne Q)
TITLE O pelete TITLE 5 we__m \’\ [ Change  [ipgldition
NAME 7 NAME - -
:rt——. S anlcée.
STREET ADDRESS STREET ADDRESS Fb ¢ [S: %’p olle ™ {e C'
OITY-ST 2P CiTY-ST-1p f %E S e AL
TITLE ' [ pelete TITLE ! ] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TILE - [ palete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
TITLE [ pelste TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(}, Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prirusiee empowered 10 axecule (is Teport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12
changed, or on an altachme eidressePithall othar like empowered.
7 EV > G = e A -~ - =
SIGNATURE: , J@Q@g,%,-|f|ﬁif Y (O Me ndes '3//)/50 33 )0 bF > 0/
L SHIGNATURE AND TYPED O PRINTGONAME OF SIGNING OFFICER QR DIRECTOR Dats Dayime Phons *

CR2E034 (9/39)



