2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P03000086121

1. Entily Name

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

ecretary of State

04-28-2006 90207 041 ***150.00

Principal Place of Business

3380-TAMIAM-TRAIE—
SHFE-A-1—
PORT CHARLOTTE, FL 33952

Mailing Address

P.0. BOX 511896
PUNTA GORDA, FL. 33951-18%6

b

il

2. Principal Place of Business . 3. Mailing Address
240 Tawang T\m\'

Suite, Apt. #, etc. Suite, Apt. #, eic.

Chg-P CR2E034 (11/05

<A & | 04242006 hg (11/05)

City & Sta City & Stata 4. FE! Number Applied For
© ’('z‘ Chrootte L 200139272 Nat Applicable
ap 2242 g"‘( e e Zp Country 5. Certificate of Status Desired [ ?:-;Sqfr:dmm'
8. Mame and of Current Reg d Agent 1. Nams and Address of New Registerad Agent

AT Merdem- , Ebval Y.

MENDEZ, ELVIN M

Street Address {P.O. Box Number is Not Acceptabje)
Y0 TAMiawn i Tk

SUHEAY—
PORT CHARLOTTE, FL 33852

Sovre. 4t

City

Rt Olaotfe FL | “Z5cs.

8. The above named entity submi
: the obligations of regiss

tement for, the putpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
L svmf.wpeduwmmdmmmnﬂwimm.

NOTE:: Regesterett Agent signature FCuined Wi renstaing)

4

oy

FILE NOWM FEE IS $150.00

Affer Muy 1, 2006 Fee will be $550.00 Trast Fund Contribulion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PSTD O deete TILE O cCange [ Addition
HAME MENDEZ, ELVIN M NAME

STREET DDRESS | P.O. BOX 5116086 STREET ADORESS

CATY-51-2P PUNTA GORDA, FL 339511896 Cy-51-ZP

TME 3 pelete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CIFY-ST-2P

TMLE {1 beseta TILE CJChange  [JAsdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P TITY-$T-2P

TTLE [ petete TME [ change  [}Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CITY-57-ZP

TE O Detete TIE [Jtharge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

trrY-s1-2P CTY-ST-2°

TME [ petete AMLE [ Cnange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the information
incicated on this report or supplernental teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpowered i execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ar trusteg
changed, or on an aitachment with an-d

SIGNATURE:

1756 @‘/I DL B TR

:th alt other like empowered.
(e
SIGMATURE AND TYPED OR PRINTED RAME OFFICER OR (RIRECTOR

/2

Daytme Prone #




