FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000127388

1. Entity Name
ALEX MENENDEZ, M.D., P.A,

Principal Place of Busingss ) _ Mailing Address ) .
_ 100 W. GORE STREET SUITE 201 100 W. GORE STREET SUITE 201

ORLANDO, FL 32806 ORLANDO, FL 32806

A0 00O

01172007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS'SPACE |t

20-3478446 Not Applicable
$8.75 Additiona)

Fee Required

5. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent

100 W, GORE STREET SUITE 201 DO NOT WRlTE
ORLANDO, FL 32806 | IN THlS SPACE

Tt

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

SIGNATURE
Signature, typed or panted name ol regisiersd agent and bila if aopkcadie. (NOTE" Aogisiered Agent signatune requirsd when rernsiabng) DATE
FILE NOWI!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be K] D&_‘;i{f 113R .

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Feas 04117 ':':'_.,_ 0 D%%"HUB 15601, 00
10, OFFICERS AND DIRECTORS I ) (R ’
TMIE o] ' '

NAME MENENDEZ, ALEX ',

STREET ADDRESS | 100 W GORE ST STE 201
CITY-ST-2IP ORLANDO, FL 32808

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2iP

THLE
NAME t
STREET ADDRESS ‘ .
CITY-§1-2iP ’ '

TIILE

NAME

STREET ADDRESS
CITY-81-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supptemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an afficer or director
of the corporation or 1ha regaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attach wilh an addrass, wih all other ke gmpowsred.

SIGNATURE:

Date Daytme Phone #

Secretary of State



