S FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000102229 ecretary of State
04-10-2003 90099 001 ***150.00

1. Entity Name

JENNIFER H. MENDOZA, PHD, P.A,

8. The above namad entity submits this staternent for the purpose of changing its regisierad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agent and tite i applicable. (NOTE: Registetad Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS §150.00 ) ‘ ‘
. [o] M Fi
After Mey 1, 2003 Foe will be $550.00 ik i T A
Make Check Payable to Florida Department of State ‘

Principal Place of Business Mailing Address ruvuuugy
1881 UNIVERSITY DRIVE STE 104 1881 UNIVERSITY DRIVE STE 104
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
2. Principal Place of Business 3. Mailing Address ”""I” m "“I “m "m"m "m ”I“""I "I" "III ”NI 'I” "”
Suite, Apt. #, etc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
ﬂClt&'&'Sﬁéléﬂ:}m;m --:-_;Cltyt&tstae__;.;:‘,,{bm—r—rc—:__ ““-‘FE' MNumber—S—== R s AppllEdFOI-‘-—: -
2z, 00_3‘-[_3[ g Not Applicable
Zip 4 Country Zip Country 5. Certificate of Status Desired O gg‘-ﬁ,g S::cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MENDOZA’ JENN":ER H PHD Street Address (P.O. Box Number is Not Acceptablg)
1881 UNIVERSITY DRIVE STE 104
CORAL SPRINGS FL 33071
. City FL Zip Code

At ADDITTONG JCHANGES TO OFFICERS AND DIRECTORS 1N 11

e

OREICERSAND DIREGTORS ==

10~ . i =

TITLE D ] pelete TITLE [OJchange ] Addition
NAME MENDQZA, JENNIFER H PHD NAME
sTreeT A0DRESS | 3154 WEST BUENA VISTA DRIVE STREET ADDRESS
cmv-st-2F  |MARGATE RINGS FL 33063 CITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TME ’ [ Celets TNLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP
TITLE J Delete e [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TLE 7 Detete TIMLE ) ) .- - "I Ghange (] Addition
NAME - R T ' -
TSTREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O petete TITLE [ change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with ali gther like empgyvered.
Y-Yo03 495 47490

SIGNATURE: DGR ﬂ"ﬁ\(l

AY  SZ10020

|

CR2E034 (10/02)

i
GNATURE AND! ﬁpen OR PRINTED NAME OF SIGNING omcs@mnecwn Date Daytime Phone #




