2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT# H15858 ecretary of State

1. Entity Name 04-07-2003 91012 007 ***150.00
MENDES AND BATTAGLINI, M.D.'S, P.A.

Principal Place of Business Mailing Address
1601 S. APOLLO BLVD. 1601 §. APOLLO BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principai Place of Business 3. Mai\ing Address | I"‘lll |||| ”"] |||I| ||||' I”l’ |I|| |l|’| ”'” I*IH ||||‘ IllN |’|" ’||’
Suite, Apt. #, etc. Suite, Apt. #, elc, [] SHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—244%23 Not Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired I8 $8.75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD' JOEL E. \ — Street Address (P.O. Box Number is.Not Acceptable). - - = .
6767 N WICKHAM RD
SUITE 306
MELBOURNE FL 32940 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and 1itla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
% FILE NOw!!! FEE IS $150.00 . o
; 9. El F
At May 1, 2003 Feo wll bo $550.0 et T 1y $5,00 ey se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delets TITLE {J change [ Additicn
NAME MENDES, ORMOND C., M.D. NAME
STREETADDRESS | 1601 S. APOLLO BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP
TLE STD O pelete TTLE [ Change [ Addition
NAME BATTAGLINI, JAMES W., MD NAME
STREET ADDRESS | 1601 S. APOLLO BLVD. STREET AGDRESS
CITY-ST-7IP MELBOURNE FL CITY-ST-2IP
TILE VP O Delete TILE [ Change 7 Addition
NAME MCKINNEY, JOHNM D NAME
STREET ADDRESS | 1601 SAPOLLO BLVD STREET ADDRESS
on-st-z¢ |-MELBOURNE.FL . CITY-§7-21P
TILE [ Opeete ~F e e - A . d O Change [ Addition
Nav MENDES, JUDITH e )
STREET ADDRESS | 1601 S APOLLO BLVD STREET ADDRESS
CITY-57-2IP MELBOURNE FL CITY-ST-7IP
TIME S . T Delete TME [ change [ Addtion
NAME BATTAGLINI, JANICE-- ~ NAME
STREET ADCRESS | 1601 § APOLLO BLVD STREET ADDRESS
CITY-S7-21P MELBOURNE FL CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information Supp
indicated on this report ar supplement;
of the corporaticon or the receiver or

iad with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
gport is truegand accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment witl/'gh ag iy all othe ..

Empowered.
SIGNATURE: __ S REQUIRED- L. Men ke Mee 12)2 3

SIGNATURE AND TYPED OR PRINTEEHIAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

CR2EQ34 (10/02)

Ve



