FILED
2007 FOR PROFIT CORPORATION ~ Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

PgwcnymllnENT #P03000086121 04-20-2007 90086 042 ***150.00
ELVIN M. MENDEZ, M.D. P.A.
Prin;jpai Place of Business Mailing Address
3410 TAMIAMI TRL STE 1 P.0. BOX 511896
PORT CHARLOTTE, FL 33952 PUNTA GORDA, FL 33951-1896 -
N e AU A SR
Suite, Apt. #, efc. Suite, Apt. #, eic. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0139272 Not Applicable
Zip Country e Cauniry 5. Certificate of Slatus Desired O ?:.Zesqadr:ﬁonal
6. Name and Address of Current Reg ed Agent 7. Namne and Address of New Registered Agent
Name
MENDEZ, ELVINM
3410 TAMIAM! TRL STE 1 Shreet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. o both, in the Siate of Flonida. |1.am familiar with, and accept
the obligations of tegistered agent.

SIGNATLURE
B Sknanre, typed o pretted namea of registerad agent and 11 § appleable. {NOTE: Regeterad Agent scnatug régured whon rensiating) DATE
FILE NOW!!. FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DVHECTORS IN 11
TME - [ PSTD [ celete TLE [T Change [ Acdition
NAME MENDEZ, ELVIN M NAME
STREETADDRESS | P.O. BOX 511896 STREET ADDAESS
CITY-ST-ZP PUNTA GORDA, FL 33551189 CITY-ST-ZP
HILE 7 belete TLE [T Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TiLE [ petete TLE O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CriY-51-2P
WILE O vetee TLE [ charge [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CiY-S1-2P
TME ] Detete TILE O crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-51-4P
e [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CY-5T-29

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowerad to execule eport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/(o)

OF BIGMING OFFICER DR DIRECTOR Cete 7 Cayune Fhone #




