e

FILED

Mar 09, 2006 8:00 am
2006 Foﬁﬁﬁﬁﬂ'r&%%?rm"o" Secretary of State

DOCUMENT # K36488 (03-09-2006 90149 036 ***150.00

1. Entity Name

HUGO MENDONCA M.D., P.A.

. UV~ -
Principal Place of Business Mailing Address B q““ )

7515 5R 52 1745 DAYLILY DRIVE ‘ o )

SUITE 102 TRINITY, FL 34655

HUDSON, FL 34667

P s AT EAGIE A GAR
Suite, Apt. #, etc. Suite, Apt_ #, etc. 02212006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE1 Number Applied For
59-2910570 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g.;gqgg:éﬁonal
- §. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent
N Name
MENDONCA, MARY ANN L SM %gj D?phc‘) g A ieo ble)
5609 WEST SHORE DRIVE treet rass (P.O. Box Number is Not Acceptable
NEW PORT RICHEY, FL 34652 1745 DAYLiLY DRIVE
City oem Zip Code
TTRINGTY FL | $0% =

8. The above named entity submits this statement for the purpose of changing its registered officiy agant. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registerad agent. j f//
SIGNATURELL. IS _MW /
DATE

Signatura. yped o printed name of registeved agani and bile if appicable. (NGTE: A Agent si i 7’ ru#lng)/
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TME [ change [ Addition
RAME MENDONCA, HUGQ NAME
$TREET ADORESS | 1745 DAYLILY DRIVE STREET ADDRESS
CITY-81-2P TRINITY, FL 34655 CITY-S1-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ petete TTLE [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
IITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDHESS $TREET ADDRESS
CITY-ST-21P CiTY-§1-2P
T9ILE [ Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diracior
of the corporation or the receiver or trustee empowered 1o axecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowerad. . é /
3 2804
SIGNATURE:/ 7 “11-33 00
PRINTED NAME OF sFNmM:mcsn OR DIRECTOR Date Daytimn Prona #

SIGNATURE AND TYPED




