2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FPO0000030580 | Secretary of State

JOAOU|N MENDEZ, MD, P_A_ 05-16-2001 90383 029 ***150.00
Principal Place of Business Mailing Address
601 N. FLAMINGO ROAD 601 N. FLAMINGO ROAD Vdys i L
SUITE 407 SUITE 407
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

2. Principal Place of Busi s's 3. Mailing Address HII““”“"I || II”“ I|| “ll |||
Gop N. Hiatas oo V. fates e

Suite, Apt. #, etc. 05 Suite, Apt. 4, etc DO NOT WRITE IN THIS SPACE

JH
RO3

$|ty & Sta L ﬁ”{: /2 Cny& Stjte h’/,‘)(‘f [‘. aﬁFgNumber (' L ¢ »:z:::;f:ﬂfi:j;ble

Couniry Country $8.75 Additional—
3 303 b 3 50 2 a o . 5. Certificate of Status Desired o Fee Required
i 6. 'Name and Address of Curreni Registered Agent Name and Address of New Registered Agent

Name
MENDEZ, JOAQUIN M&V/(_Z—- o4 &unu

601 N. FLAMINGO ROAD Streey Address (P.O. Box Nymber ;2101 Accept

SUITE 407
PEMBROKE PINES FL 33028 SHe .,-203

A Pem breke Fves FL |°3352¢

8. The above fambd entity submits this sta nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ' M.o. 04 yé,//

Fgnatur ;ypel or DIWG of re?.(lered ﬁem and litte i applicabla. (NOTE: Registerad Agent signaturs requirad when reinstating} oae £ S /

9. This corpdyationfs eligible to satisfy itsTEEﬁ;me FILE NOW!!! FEE le $150.00 10. Flection Campaign Financing $5.00 May B2
Tax fiing redifement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(8ee crileria on back}) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE ) P X change [ Acdiion

NAVE MENDEZ, JOAQUIN NAME ez SOA P f o

STREETADDAESS | @01 N. FLAMINGO ROAD, SUITE 407 STREET ADDRESS (,09 (V /994/ ,? O3

or-s-2¢ | PEMBROKE PINES FL 33028 s | PompRole Loajas , e 3026

TITLE [ pelete WTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P : . B R T e

TLE B O Delete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE - [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [ Delete e [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE . . O Belets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or 1fx pawared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

receiver or lrusige empé
changed, or on an attAchment with an addr all oiher like empowered.

SIGNATURE: Do, Joages Mewer ws. P 4SY- 443 - 383

pUR P TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 16, 2001 8:00 amg

CR2E034 (10/00)

p———y



