_ FILED
2007 ‘FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT g
ecretary of State
DOCUMENT # K36488 ry

1. Entity Name

HUGO MENDONCA M.D., P.A.

Principal Place of Business Mailing Address
7515 SR 52 1745 DAYLILY DRIVE
SUITE 102 TRINITY, FL 34655

HUDSON, FL 34667

; AR AR AR

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ——

59-2910570 Not Applicatle
o ) $8.75 adaltionat
8. Cortificata of Status Desired O Fae Required ona!

R DO MOT WRITE
TRINITY, FL_ 34655 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigrature, typed or panied A of registered agant and ite § spphcabie {NOTE: Registored Agent sigraiurs roquired whih Toiuating) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing ss-oo May Be
Aftor May 1, 2007 Fee will be $650.00 Trust Funa Cantribution. O  Added o Feos

10, QFFICERS AND DIRECTORS |
niLE D

NAME MENDONCA, HUGO

STREET ADDRESS | 1745 DAYLILY DRIVE Uoa0aa7=3019

emv-St2 | TRINITY, FL_34655 05/22/07-80002-023 150.0
TILE

NAVE

STREET ADDRESS
oImY-ST-2P

=

TE
NAME

i DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
cITy-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IF

TmE

NAME

STREET ADORESS
ciry-S1-2IP

12. 1 hereby certily that the information supplied wilh this filing doas not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementaf report Is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute ihis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with all other iike wered.
SIGNATURE: /4_‘_2 L\\Q’I 57 "&,3"0\15%
[T " Date Daytime Phone #

IGNATURE AND TYPED OA PRINTED ume&lmyﬁmcm DR DIRECTOR

—




