2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L57437

1. Enlity Name
JAY S. MENDELSCHN, MD, PA

. -t
ant

Principal Place of Business

3230 STIRLING ROAD
HOLLYWOQOD FL 33021

Mailing Address

3230 STIRLING ROAD
HOLLYWQQD FL 33021

2. Principal Place of Business - No P.O. Box #

3. Malling Address

FILED
Feb 14,2007 08:00 AM
Secretary of State

INDANRRIA D

Suile, Apt. #. olc. Suilo, Apl. #, olc. 15t MCORE CR2E034 (10/06)
City & Slale City & State 4, FEI Number Applicd For
65-0182554 Not Applicable
e Country Zio Couniry 5. Cortificate of Stalus Desrred O $8.75 Addttional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

PLOUCHA, LAWRENCE M ESQUIRE

C/O ATKINSON, DINER, STONE & MANKUTA PA
1 FINANCIAL PLAZA, SUITE 1400

FORT LAUDERDALE FL 33394

Streol Address (P.O. Box Number is Not Acceplable)

Cily

FL ‘ Zip Code

8. The above named enlity submits thus stalement for the purpose of changing its regislered offico or rogistered agent, or both, in the Slate of Flonda. t am [amibar with. and accepl

lho obligations of rogistorad aganl.

SIGNATURE
Signature. Wped o preted rarmg a registered rgend and nlio 1 anpleatla, {NCITE: Rugpstered Agant signniure iequiraed whan ronstanin] DATE
' !
Aft Flh':‘E Now!ll FEE |?”$B150-00 8, Elgclion Campaign Financing  $5,00 May Be
er May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i PTSD O pelel I o i [J Change [ Addilion
N MENDELSOHN, JAY § ’ REUELE S R
' o 2,22 N7-R0037-006 150,00
SIRE 1 ADDRiss | 3230 STIRLING RD SIRLET ADDIESS Rt G TR T LA
eny-s1-ap | HOLLYWOOD FL CITY-S1-71P
e AVP 1 Dolate e O thange [ Aduition
NAMI PERKINS, JEFFREY C NAMC
SIRETADDREss | 3230 STIRLING ROAD STREET ADDRE §S
SilY-51-21P HOLLYWOOD FL CIrY-51-7IP
it AVP [ Delela 1Mt O] change ] Addition
NAME PATEL, MANISH M NAME
SR ADDRESS | 3230 STIRLING RD SIRLET ALDRI 5%
CIY-S1-21P HOLLYWOCQCD FL 33021 CITY-$1-1IP
TILE 1 Delele e [ Change [ Addilion
NAME NAMI
STRITT ADDRY 56 SITUE T ADORE 85
CIY-81-71P ClIY-S1-2p
i [ pelete HILF [ change [ Addition
NAME, NAml
STREL | ANDRE 85 STRILT ADDRSS
CI-S1 -2 CITY-S1-2IP
e [ pelcte i [ Ghange [ Addition
NAME, NAME,
STALLI ADDRI 55 SIREET AR 55
CITY-8I-7IP CITY8[-7IP

12. | heraby certify thal the informaltion suppliod wilh Lhis filing does not qualify for tho examplions conlaned in Soclion 119, Florida Statutos. | further certify that Lho information
indicalad on this roport or supplemental report 15 true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
gf tho corperation or the receiver or lruslec_!‘ empowe_rEd lo oxocuto Lhis roport as required by Chapter 807, Florida Siatules; and that my namo appears in Block 10 or Block 11

P T T l i

T




