FILED

2003 FOR PROFIT CORPO #1':?3 . Apr 03,2003 8:00 am

UNIFORM BUSINESS REPOR

ecretary of State

.

PEOCNUMENT # P01 000035827 03-21-2003 90089 050 ***150.00
. Entity Name
JULIO F. MENENDEZ, M.D., P.A.
Principal Place of Business Maiiing Address
2740 SW 97 AVE 2740 SW 87 AVE
AHO . AttQ
. B AT ARV
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #. elc. - Suits, Apt. ¥, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
- 65—' 102991 MNot Applicable
Zip Counlry —zZip” | Country 5. Certificate of Status Desied al 'fg.gi lﬁg:‘;uaﬁal
6. Nama and Addresas of Current R_nglstered Agent 7. Name and Adkreas of New Reglstered Agent
e - e s | - NAMB e, N o - - -
MENWDH' JULIO F Street Address {P.O- Box Number is Not Acceptable)
2740 SW. 97 AVE
STEA 110
MIAMI FL 33165 City FL [ ZpCode
Pramm )

8. The above pamed e uty submils this slatement for purpose of changing 115 registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3//€/03

SIGNATURE
W-‘ typod o printed name of f6gigs and tite if apphcabie [NOTE: Registorad Ageni signature mauirac when ranstaling} 7 oaf
FILE NOWL! FEE IS $150: 9. Election Campaign Financing $5.00 May Be
L. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

"Make Check Payabla ta Florida Department of State

10. 1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

g D O oeleta TITLE O Changs [ Addition | &

NAME MENENDEZ, JULIO F NAVE g

STREET ADDRESS | 2740 SW AVE STE A110 STREET ADDRESS é

omY-81- 7P MIAMI FL 33165 . CITY-ST-2P g
[y

TLE : (7 Delete e [ Change (] Addition x

NAME ' . U

STREET ADOAESS SYREET ADORESS

omy-st-ze - -|= s e s mm— s e - - e oomeestige cf 7.~ - T

TMLE O pelete WLE O Crange ] Addition

NAME _ __ ) — Y 7 S S . —

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

MLE O Delete THLE [ Ciange [T Aadition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oY -5T-21P

T [ Delete THE [ Change (3 Adeiticn

NAME NAME '

STREET ADDRESS STREET ADORESS

Ciry-S7-2IP . CiTY-ST-2P

MLE - 7 Delete e [ change [ Addition

NAME : : NAME - - . .

STREET ADDAESS STREET ADDRESS

CITY. §T-21P CIy-SI-21p

12. | hereby certdfy thal Ihe informa plied with this filin é;does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or sdpplementdl report is true and accurate and Ihat my signabure sill have the samae legal effect as if made under cath; that | am an officer or director
ol the corporation or the rgceiver or rystee empowered 10 axetute this report as required AM¥Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciiment with ary addgesa, with all other tike empowered.

Qaytime Phona &




