FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT S
ecr f
DOCUMENT # P06000013671 Olgs_gﬁg 0(;1 *Efgoﬁe

1. Entity Name

ELEMER MENDOZA, D.M.D., P.A.

Principal Place of Busingss Mailing Address - QB
2212 SAW PALMETO LANE 2212 SAW PALMETO LANE 3
APT . # 110 APT . # 110 Q“““S :
ORLANDO, FL 32825 ORLANDO, FL 32825 .
T oro 3 R EAE MR MR
2227 BIACK LAYE SLyd | 2227 BLACK WAKE BLub
Suite, Apl. #, etc. Suite, Apt. 4, stc. 01132007 Chg-P CR2E034 (12/06)
Cir‘y & Stata F City & State ™~ 4. FEI Number Apphed For
(WTER AR DEN L Winvren bankes  F L 20~ 422004 Y Not Anplicable
Zgl)pu ? 8 ?_ Country :;IF\',{ '-9_ 8 ?‘ Couniry 5. Certiticate of Status Desired O ?g.;ggs:‘;tional
-6, Namo-and Addraess of Currcnt Registored Agent ___ . R 7. Name and Address of New Registered Agent
Name
MENDOZA, ELEMER AMEVDOLA | ELEWMER
2212 SAW PALMETO LANE Street Address {P.O. Box Number is Not Accepiabls)

APT. # 110 £
ORLANDQ, FL 32825.

2327 (ALALK LAKE BLUD.

v \WTvree baaden  FL |58 67

8. The above named entity submits 1his statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

-

SIGNATURE i
Signaturo, fyped or printed name ol registered agent and ulle f applicable. (NOTE Regsierad Agent signature 1gquirsd whon reinstating) DATE
C FiLe Nowm FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PRES [ Delete TITLE ‘P ~ [ change [ Acdition
NAME MENDOQZA, ELEMER NAME mendoa | Brewie Je?3
STREET ADDRESS | 2212 SAW PALMETO LANE STREETADRESS | 2327 RLACK LAKT BLYh.
Cry-s-zP | ORLANDOQ, FL 32825 CITY-ST-2p WINTEL ALDEM FL 32U 8
TITLE 1 Deteie TITLE (O Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImY-51-21P
TILE O Delete TITLE [ Change [ Addition
NAME | B RAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-5T-2P
TME O oelete TITLE (1 Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P SITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TITLE O Delete TITLE [Ochange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
Y -ST-2P CiTY-57-21P

12. ! hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 jurther certify that the information
indicated on this report or supplemental report is true and ageUrate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver cr trustee gmpowered to ghecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ag@ress, witlf all ojfer like empowered.

SIGNATURE: ~— ELEWMER WMENDO2A (3.0 (yorld2i~- 034D

SIGNATURE AND TYREBOR PRI%D NAME OF 8iGNING OFFICER OR DIREGTOR Data Daytime Phone #




