2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000057039

1. Entity Name

SUSAN J. MENDELSOHMN, P.A.

FILED
Aug 11,2008 08:00 AM

Principal Place of Business

5002 KUGLER MILL RD
CINCINNATI, OH 45236

Mailing Address

5002 KUGLER MILL RD
_CINCINNATI, OH 45236

Secretary of State
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4. FEt Number Applied For
o 33-1061472 Not Applicable

O 58 T5 additional

5. Certficate of Status Desired
Fee Requared

6. Name and Address of Current Registered Agent

EGORT, CPA,P.A., MARC :
817 S. UNIVERSITY DRIVE -
SUITE 100
PLANTATION, FL. 33324
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8. The above named entity submits this statement for the purpose of changing its reglste!ed office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accspt

the obligations of registered agent.

SIGNATURE

Signature. yped o1 pumed nams of rogisgrad agemt and the it apphcabia

INDTE Regisiorea Agent signatura required whan reinsiabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE 1S $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, omceas AND DIRECTORS [ |

TITLE D W

NAME MENDELSQHN, SUSAN J DR
STREET ADDRESS | 5002 KUGLER MILL RD
CITY-ST-2iP CINCINNATI, OH 45236

TITLE i

NAME W
STREET ACRESS Sy o
CITY-§1-2IP Sy

TITLE
MAME
STREET ADDRESS

CNY-57-2p o

T 0

NAME
STREET ADDRESS
CITy-§1-21P

TLE

NAME

STREET ADORESS
CITy-§T-2IP

TITLE
RAME

STAEETADORESS | : o

CiTy-§1-2I
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12. | hergby certi
indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed. or on an attachment wih an addr

SIGNATURE:

tfrue an

other Itke empowered.

that the information supplied with this filin 3 does net qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the infarmation
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LE/5hs 513797613

SIGNATURE A.N)fhkbék PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daybme Phana #




