FILED

. —_— May 29, 2003 8:00
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

DOCUMENT 4 P01000009403

1. Entity Name
ANGEL F. MENDEZ, M.D., P.A,

05-29-2003 90138 031 ***150.00

am

Secretary of State

Principal Place of Businass Mailing Address
5980 SW 82ND ST. 5980 SW 82ND ST.
MIAMI FL 33143 MIAM! FL 33143
Suite, Apt. #, etc. Suite. Apt. . etc. ﬂ CHECK HERE it MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
’ 85-1076907 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8.75 additioral
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - e~ - TAmm T - Name weN S -
. . MENDEBZ, AMNGRLC ¢~
MONDEZ: ANGEL Sireet Address (P.O. Box Numbyr is Not Acceptable)
5980 SW 82ND ST.
MIAMI FL 33143
City FL 1 2Zip Code

s ior the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

| PSRN fley/os

8. The ebove named entity submits this statg , ‘
i {NOTE: Rogixtersd Agent signalure requined when reinstating)

the obligations of registered agent.

SIGNATURE

FILE NOWIl! FEE IS $150% . . .
, . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, 0O  Addedto Fees

Make Check Payable to Florida Department of State .

0. OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P O Delete e PERNDEIOT Rohnge ] Mation

mve  JMENEDEZ-ANGEL F e BNDEL. , ANSRL ¥

STREET ADDRESS | 5380 SW 82ND ST. STREET ADDRESS c S Ub & S

or-st-oe | MIAML FL 32143 CITY-ST-2 1M1 - 234

me O oetete e T T O cthange [ Addition

RAME NAME .

STREET ADDRESS . STREET ADDRESS

oy-$7-29 CIY-ST-2P

TMEe B . 3 petere | BT e . - i O crange - Addition | - -
Mg~ S SRR T e e e e —NAME-,—-—., — - B e —_ . — - = -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciy-st-2ip

TME [ Detete TME } O change [ Adcition

NANE NAME

STREET ADDRESS STREET ADDRESS

OfY-57-2 CITY-5T-2¢

TME O vetere me i O crange [ Adaition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- S7- 2P Y- ST 7P

nne ) O baete A e Ccnange 7 Addition

NAME NAME

STREET ADORESS STREET ABDRESS

CITY-S1-21P ) ’ Cry-ST-2P

12, | hereby cerlim that the information supplied with this filing does not qualify for the exempiion staled in Section 119.07(3)(}, Flotida Statttes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made uncer oath; that | am an officer or director
of the corporation or 1he receiver or rustee emgrywered 1o execule this report as reguired by Chapter 607, Florida Statutes; and thay my name appears in Bloek 10 or Block 11 if
changed, or an gn attachment with an address Pl other like empowerad.

0
SIGNATURE:__E“C_CL‘?";:@;- =EcoinEs  PIRDRAT ‘t‘(’Bl:ﬁ (B05) 654-083

SIGNATURE ANDTY OR PAIIED NAME OF SMINING OFFICER OR DIRECTOR Darylemg Phons ¢

CR2E034 (10/02)




