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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HUGO MENDONCA M.D., PA.

0)

Principal Place of Busingss

% ALFRED W. TORRENCE. JR.
0645 RIDGE RD. SUITE ONE
PORT RICHEY Fl, 34668

Mailing Address
% ALFRED W. TORRENCE. JR.

6645 RIDGE RD, SUITE ONE
PORT RIGHEY FL 34668

FILED
Apr 28 1998 8:00am
Secretary of State

ATV R IOR RV AT

DO NOT WRITE IN THIS SPACE

R S

22
2] 26)
m!

3. Date Incorporated or Quatified
09/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E a 59-2010670 Not Applicable
Sulte, Apt. #, etc. ;_I Suilo, Apl. #, efe. 8. Centiticate of Status Desired 0O $8F.9735R::£irl€i&nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Foos

agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

- .Zip Courtry Zp Country 8. This corporation owes or has paid the cgpwear Intangible
i 345] T";l m Parsonal Proparty Tax due June 30. ves [ Mo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
TORRENCE, ALFRED W., JR. 81| Name
6645 RIDGE RD. SUITE ONE 82| Streat Address (P.O. Box Number is Noi Acceptabie)
PORT RICHEY FL 34868
a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of direclors. | hereby accepl the appointment as registered

R

address.

Block 12 or Block 13 i changed,gr'on Wcm .
QIANATIIDE. "t g LA

Sigrature. lypad of prnlad namie of rxgisietad agent and Iile ¥ apphcable {NCTE Ragislered Agenl signalure required when rainslaling) DATE p

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ] DELETE T1IALE Ll change [T Addition | =
HAME MENDONCA, HUGD 12 HANIE §
seeraooress | 6609 W. SHORE DRIVE 1.3 STRELT ADDRESS &
CY-5T-21P NEW PORT RICHEY FL 14Ty 5T-7P g
e [T oELETE 21 1LE [Tchange (] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV-ST- 2 2,4 LITY-5T- 2P
THLE ] DELETE 33 TILE 7 change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51-2IP 34.CITY-ST-2P
TILE [T DELETE 41TILE [T change L Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TITLE ] DELETE 51 TILE [ Crange L] Addition
NAME 5.2 NAME

_VSTHEET ADDRESS 5.3 STREET ADDRESS

Pormy-s1- 20 54 CITY-ST- 2P

" TiLE (3 DELETE 6.1 TILE [ Change T Aadition
NANE 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-7IP B4 CITy-§1-2P
14. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 139.07{3)(i). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tho corporation or the receiver or lusige empowered 1o execute this report as required by Chapter 607, Flyda Stajutes;

Huce L Mendoir e Sra-d00P

rj that my name appears in
/4744 £/ 3




