2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
"

DOCUMENT # P00000030580

1. Entlly Name
JOAQUIN MENDEZ, M.D., P.A.

Principal Plage of Business
600 N HIATUS RD

203
PEMBROKE PINES, FL 33026

Mailing Addreas
600 N HIATUS RD

203
PEMEROKE PINES, FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Slite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91845 016 ***150.00
V129785

AR LTGRO R RO T A

O CHECK HERE iIF MAKING CHANGES

Ciy & State City & State 4, FEI Number Applied For
65-0996624 Not Applicable
Zip Country Ze Country 5. Certifcaie of Staws Desired  [] 98+ 70 Addiional
. - _ - - L . . e = Fee Reguired . . .
6. Name and Address of Current Registered Agent 7. Name and Addre=a of Now Registersd Agent
Name
MENDEZ, JOAQUIN
g?%ml\ms RD Street Address (PO, Box Number Is Not Acceptable)
PEMBROKE PINES, FL 33026
City EL Lzm Code

8, The above hamed enlity sunmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the otligations of registered agent.
<

SIGNATURE

Sigaaiun, rypu 0f Primed reme of regisierad agant and Lk § aydcabla.

(NOTE; Floy

mayuired whan roj ny) OATE

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 Maype
Added to Fees

AN AR ; e R .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP . O veler e Olcrange D Addtion | Y
NAKE MENDEZ, JOAQUIN NAKE 8
. S
STREE ADDRESS | 600 N HIATUS RD, STE 203 STREET ADDRESS 3
-env-si-zp | PEMBROKE PINES, FL 33026 env-st-2p &
TinE ‘ ] Delete e O Change [ Addition g
NAME NAME
STHEET ABDRESS STREET ADIRESS
CITv-s1-28 cy.81-21p
i3 o . - o Elnetee e - i = e oaewbl)Crenge  [JAddtion |
NAME NANE
STREET ADDRESS STREEY ADURESS
cy-s1-2¢ cav-st-zp
me 3 Delete ML Ocenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cy-st.1e cmy-st-21p
e [ pelew e [ change [ Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
Liy-s1-2p cav.sr-2ip
e ] Delete e [} Ghange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cy-51-2¢ Cav-sy.2p )
12. | hereby gertify that the Infofigation suppiied with this filing does not quailfy for the exemption stated in Section 110.07{3)1), Florida Statules. | further certlfy that the information
Ingicated on this repon or sipplemental reportis true and accurate and that my signature shall have the sarme legal effect as If made unoer oath; that | am an officer of director
of the corporation or the reckiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachme th an address, with all other ilkeram powerad.
K i-30 -
SIGNATURE: X 10 RA {3023
Sy Daw Caytirna Phana ¥




