2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000051559

1. Entity Name

MENENDEZ MEDICAL SERVICES, INC.

Secretary of State

05-03-2004 90717 036 ***150.00

Principal Piace of Business -

TIGIVIAFIRENZE * = -~
BOCA RATON, FL 33433

Mailing Address

7169 VIA FIRENZE
BOCA RATON, FL 33433

[WUTRACHER AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) Ol-0 7 S’ 2 OO‘{ Not Applicable
Zi Court -Zi -t ity
P ountry ® Courtry 5. Certificate of Slatus Desired 3 $8 75 Additionat
Fee Required |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .

MENENDEZ, BENNY
7169 VIA FIRENZE
BOCA RATON, FL 33433

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agent and litle it applicable. {NOTE: Registered Agent signature requirad when refnstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inanc':ng $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIME D O elete ITLE [ change [ Additicn
NAME MENENDEZ, BENNY NAME
STREET ADDRESS | 7169 VIA FIRENZE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2IP
TILE [ delete THLE [TFchange [ Addition
NAME L. NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-51-2p
TITLE [ pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Ciy-$tT-21P
TIME 3 Delete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
ity [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P Ciy-s1-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby cerify that the information supphed with this filin
indicated on this repart or supplemenial report is true an
of the corporation or the receiver or tpfitee empowered to e
changed, or on an agddress, with all ot

attachment with
SIGNATURE:&

ike empowered.

ot qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the rnformatnon
ale and that my signature shall have the same legal effect as if made under oath; that | am an offieaer ~-
ute this report as required by Chapter 807, Florida Statutes; and that my nam- -~




