<2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L57437

1. Entity Name

JAY S. MENDELSOHN, MD, PA

Principal Place of Busingss

3230 STIRLING ROAD
HOLLYWQOOD FL 33021

Mailing Address

3230 STIRLING ROAD
HOLLYWOOQD FL 33021

2. Prnoipal Plece of Busness - No P.O. Box # 3. Mailing Addross

Suile, Apt #, alc.

FILED |
Mar 24, 2008 08:00 A
Secretary of State

I T

Sute, ApL. #, etc. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Applied For
65-0182554 Not Apglicable
Z Counz Zi Count i
P ouny v auniry 5. Cerlificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
N |
Nare

PLOUCHA, LAWRENCE M ESQUIRE

C/0 ATKINSON, DINER, STONE & MANKUTA PA
1 FINANCIAL PLAZA, SUITE 1400

FORT LAUDERDALE FL 33394

Sueet Addregs (P O. Box Number s Not Acceptabie)

Ciry

FL i Code

8. The apove named entily subrmits fhis statement ‘or tha purpose of changing its registared office ar registaren agent, or toke, 1n the State of Flenda. | am familar wah, and ateent

the abigalions of registered agent.

SIGNATURE

Sugnalere, typad oF Freved nanu o 0T ed ARt 41 11 e Fipleanin,

(RGTE Regisened Agerteyrilae

AEUIFDG e Ol g DATE

’,FILE Nowm FEE |s 5150 o0
ftgr May,1 2008 Fes W|Il Be $550, 00
; Make Check Payahle to Florlda Department ot State :

$5.00 May Be
Added to Feas

9. Election Carmnpaign Financing
Trust Fund Contrivution.  [J

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PTSD O peete TITLE T Change [ Aadilion
HAME MENDELSOHN, JAY S HAME e e

STREETADDRESS | 3230 STIRLING RD STREE? ADDRESS L] ;ﬂ!;gl;':g'j i ;!_ |
CTY-$T-77 | HOLLYWOOD FL oiTy-8T 7P A4 ANR-c0ndas-007 150,00

TILE AVP O Laele TILE Clchange [ Addilion
NAME PERKINS, JEFFREY C HAHE

STREETADDRESS | 3230 STIRLING ROAD STAFFT ANDRFSS

CITY-5T-21P HOLLYWOOD FL CIry- ST 21

TITLE AVP O Deiete TLE O Charge  [J Addition
MAKE PATEL, MANISH M HAME

STREET ADDRESS | 3230 STIRLING RD STHEE? ADDRESS

orr-sT-20 | HOLLYWOOD FL 33021 CITY-ST-2P

THLE O peiete TILE [ Crange [ Adtilion
HNAME MNAME

STREFT ADDRESS SIAEET ADDRESS

GITY-ST-21P CITYy-57-29

TITLE 7 Deicle TITE 3 Change  [J Adotion
NAME NEME

STREET ADGRISS STAEET ABGRESS

GITY-51-21P CITY-81- 4

TNLE O deete THLE O3 crange [ Acdition
NANE NAME

STREET AGDRESS STAEE} ADDRESS

CITY-S1-2IP CITY - ST- 240

12. i hareby certity Ihat the information suoplied with this filing does net qualify for the exemptons contamed in Section 119, Florida Statutes. | furtngr certify that the information
indicated on (nis report ar supplemental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered (0 execute this report s required by Chaps wer 607, Flerida Siatutes: and that my name appears in Black 0 or Block 114

if changea, or on an attachment with an aGGrMA
SIGNATURE:

7/}0/054 (%5-7’ )?143 ~5000

sacru?ﬁs Ar}b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Ciav: e Frone »




