~2005 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P01000035827 - Secretary of State
1. Entiy Name (3-14-2005 90091 006 ***150.00
JULIO F. MENENDEZ, M.D., P.A. o '
Principal Place of Business ' Mailing Address
THG-EW-STAVE 2B G-
Ao~ Adier
MEAM-RL-33+65 MLAMI-FL-53165
s s NS EAEC GO M TR
53/ OGérona Ave 53) Géerovag Arve
Suite, Aot #.8tc. ___ Suite. Apt. #, gt 15t MOORE CR2E034 (10/04)
c S ity&S . FE Applied F
ovae  GasLeS FL (5587 Creres Fl | T g5 1102001 s
Zip-a A /:,,lé C?jm?(‘ ,A’ 2"?53 /47[ & C&‘m% 7{* 5. Certificate of Status Desired | ?g;;ﬁ;&?ggbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
gvmo F Street Address (P.Q. Box Number is Not Acceptable)
.S:FEE A 527 ERo r O Avr
MIAMLF—-33165 é’
’ $ere CrsLes FL | 5%y ¢

8, The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature, lyped o pnniad name of registared agent and tile o apphcable (NOTE Registerad Agent signature required whan renstalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TIILE BChange [ Addition
NAM MENENDEZ, JULIO F —

3 E JULIO NAME 3l CGEeona Ave
STREET ADDRESS | 2740 SW AVE STE A110 . STREET ADDRESS ‘7[ Q
oTY-ST-ZP | MIAMI FL 33165 CITY-5T-7P ColAlL GasLeES F £ 0D 3/
TILE O Delete TILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2P
e __ . - _ O.oelete e . - . - [ change [ Addition
NAME NAME
STREETADURESS | _ - . _ e oW smEETRDDRESS | . L e
CITY-S1-2IF g CTY.ST.2P
TITLE 1 pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS SISEET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-21P
TIILE O petete THLE [ Change ] Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P oITy-$T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or civer or rustee empowered (0 exocute this report as requiged by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11

changed, or on an a ent with an address, with all other like empowered. /
s 30 410078

SIGNATURE:
yEGNAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRFIRECTDFI Cann ' Daylme Phone #




