2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 12, 2005 8:00 am

DOCUMENT # K58628 '

1. Entity Name

ANSELMO MANUEL MENDIVE, M.D., P.A.

Secretary of State

08-12-2005 90002 047 ***150.00

Principal Place ot Business

4601 NW 199STREET
MIAMI, FL 33055

Mailing Address

3130 W09 Lr

Us MIAMI, FL 33165 US

50061254

AHEATARD PR AR

2. Principal Place of Business, 3. jling Address
SAmE As DoV & BmE A s /@a vE
Sui } } ite, Apt. #, etc.
sulte. Api. 4. etc Suite, Apt. #. etc 07262005  Chg-P CR2E034 (10/03)
City & Stare City & Slate 4. FEI Number j Applied For
65-0131596 Not Applicable
- 7 —
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

MENDIVE, ANSELMO M. - R
3130 SW 109 COURT

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33165

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ¢bligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

Sigrawre. yped of prtieo name G/ rogiSerne afjent o4 Liae 1 A00NCERle

INOTE Regdiereg Agon! aighalure 1eau.rog when ranstabing)

DaTE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE [n} [ petete TITLE [ Crange  [J Addition
NAME MENDIVE, ANSELMO MANUEL NAME
STREET ADDRESS | 910 S.W. 93RD AVENUE STREET ADDRESS
CITY-$T- 21 MIAMI, FL CITY-ST-2IP
THLE ] Cefete TITLE [ Change  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIrY-S1- 2P CIFY-ST-217
TITLE O pelete TITLE ) Chenge  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oHYLST7P - . CITY-5T-21P N
TILE O delete TITLE O Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TINE O pelee TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY . §T- 2P CITY-8t-27
TNE O vesete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. I'hereby certity thal the infarmation supplied with this filing does not qualily for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further ceritty that the information
rale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

indicated on this report or suppemenial repart is trug and a
of the corgoration or the receivgr or trustee empoweryd o e
changed, or on an attachmenyvith an agfiress, with gl oiper likp efhpowere:

SIGNATURE: X i uéé(/p(ﬂ?

s

“"SXENATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date 7

Daytme Prone #




