FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # P01000035827

1. Engity Name
JULIO F, MENENDEZ, M.D., P.A,

Principal Fface of Businass Mailing Address

2740 SW 57 AVE 2740 SW 97 AVE
AL10 Af1D
MIAMI, FL 331865 MIAMI, FL 33165

L

AR ARV

g1132004  No Chg-P GR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE =y ThspiedFor

65-1102991 Not Applicable
; . $8.75 addiionat
- - i s Cemﬁca;s osz‘aLus Desired  [] Fee Roguired

5. Name and Address of Current Registered Agent

DrAO S W ST AVE DO NOT WRITE
MM, Pl 33168 IN THIS SPACE

8. Tha avove named entity submits this Statoment for the purppose of changing its ragisterad éfﬁca or registerad agent, or both, in the State of Florida. | am famdliar with, and accept
the obligatons of registerad agant.

SIGNATURE - o . - b -

Signature, bepasd or printec name of registered agent and dtie d appkostle. {NOTE. Registared Agu:nt signalure raquinad when renslabng) DATE

; 5 D000 16228
8. Elsction Campalgn Financing $5.00 may Be L] &
FiILE NOWIII FEE 1 53.00 Y
After I'J!-fy 1? 20104 FEOQ fv!ff;,, gSSl}.OB Trust Fung Contribution. £ Addedto Fees ?}“'i’.'! 1 So’lﬁ’q’ ‘BBBES"QZE }.583 Bﬂ

6. “OFEICERS AND DIFEGTORS N '
THE 8
NAME MENENDEZ, JULIOF

STREETADDRESS | 2740 SWAVE STE A110
GiTY-§1-2P MiaMl, FL 33185

THE

HAME

STRECT ADDREES
§Iry-3i-2p

TLE
HAME

vt . - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -51-29

TimE
HAME
STREET ADDRESS
CrTY.57-2P - . ‘ - B,

HILE

NAME

STREEY AGORESS
GIFY-57-30

12, | heroby certif g that the méormakcn supplied with lh|s ﬁ;&‘g does not quahfy for me exempﬂon stated in Section 118, 0?{3) |) Ficnda Statu:es H funhe: cerufy that the infoemation
indicated on this repart or SUPRiPATEME! rapord is tus ascurats and thal my sigaaiure shall have the same logat eﬁect as if made under oath; that | am an alticer or director
of the corporaticn or the raceiys [stes empowsrad to execule this rpcrt as requlirad by Cnapter 807, Flarida Statutes; and that my name appaars in Block 10 or Biock 114

changed, or on an attachmg address, with il other fike em arad.
a4 # /-’%j/

SIGNATURE: X il
s:a EM‘I’YP b GRPRINTEDNAME g

T OFFICER OF DRECTOR /‘ ?au Daysme Ehone #




