FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000086121 04-28-2005 90152 045 ***150.00

1. Entity Name

ELVIN M. MENDEZ, M.D. P.A.

Principal Place of Business Maiting Address - . 14UV 1Ub
3380 TAMIAMI TRAIL £.0.B0X 511896
SUITE A-1 PUNTA GORDA, FL 33951-1896

PGRT CHARLOTTE, FL 33952

Suita, Apt. #, elc. Suite, Apt. 4, eic. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0139272 Not Applicable
o Launtry Zip Country 5. Cerlficate of Staws Desied  []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nams
MENDEZ, ELVIN M
3380 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)}
SUITE A-1
PORT CHARLOTTE, FL 33952
L City EL ] Zip Code

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agert, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGMATURE

Signature, svped of printed narme of res

wered agent ar pricable. {NOTE Registarec Agen: signare regquiced whern einsiating} DATE

FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, PSTD ] Detee TITLE [ Change ] Addition
NRME. | MENDEZ, ELVIN M NAVE
STHEET ADORESS | P.O. BOX 511896 STREET ADDRESS
ciy-sr-zp | PUNTA GORDA, FL 339511896 V-7 2P
TTLE 7 oelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITy-S7-2P
TTLE ] Detete TITLE ] Change [T Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$7-2F
[ palete e [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-ST-217
TILE 1 Delete TITLE TV ohange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2P CITY-ST-2IF
THE £ Deleze THLE [ Change ] Addition
HAKE HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. 1 hereby cernily thal the information suppiied with this fiting does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
c¢hanged, or on an atlachment with an &g . with gll other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA;@F SIGNING OFFICER Ot DIRECTOR { / Daie Baytime Phora #




