2004 FOR PROFIT CO
ANNUAL REPO

ORATION

FILED
Apr 09, 2004 08:00 AM

DOCUMENT # P01000009403

1. Entity Name

ANGEL F. MENDEZ MD., PA,

Secretary of State

Principal Place of Business

5380 SW 82ND ST,
MIAME, FL 33143

Mayling Address

5380 SW 82ND ST
MIAMI, FL 33743

DO NOT WRITE IN THIS SPACE

ERER RN RIRANARIENSIEL

01172004 No Chg-P CR2E(034 (10/03)
4. FEi Number Apphed For
65-1076907 ot Applicable
. . $8.75 awditional
5. Cortificate of Status Desired [} Fee Roquired

5. Name and Address of Current Registered Agent

MENDEZ, ANGEL F
5980 SW 82ND ST.
MIAMIE, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florda 1 am famihar with, and accept

the obhgations of registered agent

SIGNATURE

Segralure typed or prnled aame of regstered agent and Lt  appicable

INOTE Regastered Agent signature reguired wher reinstating) OATE

FILE NOWY! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution.

8. Elechon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MENDEZ, ANGEL F
STREET ADDRESS | 5980 SW 82ND ST.
Y-8t 7P MIAML, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

RAME

$TREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
GITY-5T-20P

TITLE

NAME

STREET ADDRESS
CIry-§7-2IP

TNLE

NAME

STREET ADDRESS
CITY -§T- 21

HARy

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied watn this tling does not qualify for the exemption stated 1 Section 118 07(3)(}), Flonda Statutes. | fusther cenlify thal the information
indicated on thus report or supplemental repart s frue and accurate and that my signature shall have the same fegal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver f trustee empowered 1o execute this report as required by Chapter 607, Fionda Statutes, and that my name appears in Block 10 ar Block 111

changed, ar on an attachment wigh al dress, with all other like empowered.

o-rYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

SIGNATURE: NG, . MW‘E’-} pp il “f[fﬂ‘F Q‘lﬁ) 50~ 4633

Dayime Phone ¥

Date |

i




