FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000134170 04-11-2006 90121 037 ***158.75
1. Entity Namse
MENDEZ FAMILY CARE, P.A.
Principal Place of Businaess Mailing Address UU“ oo v ? -
14444 BEACH BLVD. 14444 BEACH BLVD. _ .
SUITE 403 SUITE 403 el T
JACKSONVILLE, FL 32250  US IACKSONVILLE, FL 32250 US -
s T v AR A

Suite, Apt. #, elc. Suite, Apt. #, elc. 04042006 Chg.-P CR2E034 {11/05)

City & State City & Sate 4, FE{ Number Applied For

070 - 35‘-’" 2 & /é’ Nat Applicabie
Zip Country Zip Country 5. Certificate of $1atus Desired [H/ $8.75 Additional
Fee Required
- 6. Name and Addrass of Current Reglistared Agent 7. Name and Address of New Registerad Agent
MName -—
MENDEZ, MICEJELLE RD.O.
14444 BEACH BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 403
JACKSONVILLE, FL 32250
City FL | Zip Code

8. The above named entity submils this statement tor tha purpose of changing its registered office or registered agent. of both, in the State of Florida. | am tamiliar with, and accep!
the obligaiigns of fpgistered agent.

SIGNATURé,x Le AR, M\ Q SULMQ

Signature, lypad or printed name of registered apanl and litle it appicable. u»@ Apent signature 1aquired when reinstating)

] 9. Flection Campaign Financing 5.00 May Be

AftefF ﬁyﬁ?y&%;‘fggeﬂf;sz lggS0.00 Trust Fund Contributicn. a fdcled to Fe‘;s
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete Lt} O Change [ Addition
NAME MENDEZ, MICHELLE RD.O. NAME
STREET ADDRESS | 14444 BEACH BLVD., SUITE 403 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32250 Cimy-S7-2ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CTY-ST-2IP
TITLE [ Deleta TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 1 Delete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-21P
THLE {7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIE {1 Delete TILE [ Change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Stautes. | further certify that the information
indicaled on this report or supplemental reperl is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appeacs in Block 10 or Block 11 if

changed, or on an atidgchment with an addrass, with alt other like empowered. — q 04,)
SIGNATURE: Y. S0 967 blgg
Daw T Daytrme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M m m




