FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORATION [ MRy Sandra i Mortham
ANNUAL REPORT : (% Secretary of Stale
1996 RREA <O DVISION OF CORPGRATIONS

DOCUMENT # K36488 (0)

1. Corporation Name

HUGO MENDONCA M.D., P.A.

o 0 OO A

F’urlupa Pidce of Bu‘;m{.l.% Maiing Adulress
% ALFRED W. TORRENCE. JR. % ALFRED W. TORRENCE. JR.
6645 RIDGE RD. SUITE ONE 6645 RIDGE RD. SUITE ONE
PORT RICHEY FL 34668 PORT RICHEY FL 34568 L . . .
3. Do Incorporated or Qualihed 3a. Dale of L ast Report
- 09/26/1988 04/27/1995
2. Principal Place of Business 2a. Ma'ling Address 4. FEINuter T An; For
21| 7 e 59-2810570 _ Nol Appl czblc
.. Sute, Apl. #, etc. - Sute, AL, etc. 8. Certhoate of Statos Desired 1 $8 75 Addmona‘
22] o o i 27] _ - Fee Requrred
City & State | City & State 6. Eleclon Campaign Financing 35 00 May Be
2%{7” S ) 281 S o - 7 Frast fund C(IHUII'UI\OH [I Added to Fees
) 7 _ Country | i o Counlry B. Thin Gorporahion has huh I, f\-' u]l ar 1g|t-‘w l( PR 1r=r 19J 032,
24] 251 29] 3o| Fkaeicds Stal.nes, N Yeru [TINo
] 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Nume
TORRENGE, ALFRED W.. JR- Bg SIVCC.I Ar-iquq I O B Nornbcr 15 NOt Acc a1 1trlhm
PORT RICHEY FL 34668 83
RS S - FL 135} ZpGode

31, Pursuant 10 ﬂnépr{wu{.mﬁs of Beclions 607.0602 and 607 1508, Floridi Statutes, e above naned lu promeshion ‘-ulJ r»lts thiss stoten rent for e purp\ e of o gy it rt,(:wf,tu(,rf affize |
or registergel agenl, or bolh, in e State of Flonda Such changs was authe o by the: Corporatiom’s b of dingslioe | hwthy accopt the appdnol nent as n;'\]lalt' o anent. Lam
farruliar with, and accepl the obligations of, Saction 607.0505, Flerida Statules

CR2E034 {12/95)

SIGNATURE
Jhepat e byl ﬂ ™ {J’Htr‘iﬂh]lf of registered agent and 'k I?q]qu\ whl [‘)' l\t F-(| A ‘\w |r- a1l 4? i r:| L O S SN iwar

2. CORCERS AND DIEGTORS 13. T ADDIIONS/GHANGES 1O OF FIGEHS AND DIFEGTORS IN 12
TILE D T Coeeerr i ' ' ' [ Ctange [ Addition”
Nab: MENDONCA, HUGO P A
SIKEFT ADDHESS 5609 w SHORE DRWE 3 5IREFI ADDKE NS

Lcocsroe | NEWPORTRICHEYRL ——  Leeoman .
Tiite [ DLede 2 I [] Ctange [ Additiar
NAKT 22 hANE
SIREL T ADDAESS 2 3SIRIFI ADUR: S5
ery-stae | 7 ) ) 24LNY-S1- 7 ] -
TITLE [JDELETE 31Tt [J Change [} Addition
HANY: 32 NN
SIHEET ADDAESS 33 STREFTANDRESS
CI‘Y-S‘-?"' P P - e PP . - . . 14[““’ ql ?” . . . . - .. . .. e .
TILE [JDeeTe ERRGIN [) Change  [] Adduen
HAME 42 NaM:
SIKEET ADDRESS 4 3STREL] ADDRESS

L erestar L s CogAatTesae oy : . S
1iLE [7] DELETE & 1HIF [] Cnange  [[] Addtion
MAME £ 2 MAME
SIREET ADDRESS 5ASIREL [ ADUALSS
TILE [10eLeE 6 1T0LF [ Crage  [] Addtion
NAME £ 2 Hakit
STREET ADDRESE 63 SIRELT RDDRESS
v s-ze ] E4CIY-ST- 7

tarily furnishied and dows not guetty for e excinplion stated ins Sacion 118 07 [3aiky, Flor <L|a Statutes, | uthor
ental annual report is bue and ascurdle and that oy signature shall have e same iegal effiect as ©f mack: ander
ar trustoe ermpoweredd to exccate thea report as reoueed by Chapter GO xr Flunila ‘wtalulw id that ey name
A an addess,

14, | do hereby certify tnal the information supplied with this fling is vol
cerify that the information indicated on this annual repart or supp
oathy; thal | am an officer or dreclor of tlm )rpOrd!u:H (eI TRl ey ]
appoars in Block 12 or Block 13 4 ch gita

SlGNATUR E: ) SIGNATUR AN‘:VV SIQHING OFFICER OR DIRECTOR 3 9-29 9 é S‘/g % 3 CKPOS\

e B R




