FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P(01000035827 04-27-2006 90169 017 ***150.00

1. Entity Name

JULIO F. MENENDEZ, M.D., P.A.

Principal Place of Business Mailing Address - Q“Ubﬁ““ v
531 GERONA AVE 531 GERONA AVE . :
A110 A110 .
MIAMI, FL 33146 MIAMI, FL 33146
S}t Gervmn Ave S3 CeENe oy Auc
Suite, Apt. #, etc. Suita, Apt. #, etc. 04212006 Chg-P CR2EQ34 (11/05)
City & State é:y & State 4. FEI Number Applied For
Lot Casess [T aae Gan ws o 65-1102991 Nol Applicabls
Zip Country Zip Country " , $8.75 Additional
i . f -
Y% [yl S A4 A3 v U A 5. Certificate of Status Desired [} Fee Roguired
6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Registered Agent
Nama
MENENDEZ, JULIOF
531 GERONA AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33146
- ". g
L City | Zip Code
//\ D @o AL (o % S FL
8. The above Ramed gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Flprida. | familiar with, and accept
the obligation®.of repistepddagent X L )
A % 20l
SIGNATURE & . 0
Slgnf‘y typed or printed name ol reglsterec/fgenl and tide lppicﬂ’{e, , (NOTE: Registered Agent signature required when reinstating} / DATE
FILE NOW!Il FEE 1S $150.00 9. E"L“"“ Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O oelete TITLE PChange  [C] Addition
HAME MENENDEZ, JULIO F NAME
STREET ADDRESS | 531 GERONA AVE STREET ADDRESS
OT-STaP | MIAMI, FL 33146 cv-sT-a Conm_ Ganwur Fr.
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IF
TILE 3 petete TLE [ change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IF
TILE O Delele TILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE O pelste TimE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IF
12. | hereby certifg that the jformagion supplied with this filiné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report{or supplamental report is true accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or theyreceaivel or tngstes empowertd 10 execute this report as requiregrpy Chapter 607, Florida Statutes; and that my name appeais in Bicck 10 or Block 11 if
changed, or on an atiac ith ghfaddress, with all other likesmpowsred. / /
SIGNATURE: x__ ‘ ey 7 s
IENETURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR GIRE Ga Daytine Phone #
Si’y' )é /WT e / yiame




