sy

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000046547

1. Entity Name

MARIO A. MENDIZABAL,M:D., P.A.

. Feb 20,2008 08:00 AT
Secretary of State

Mailing Address

© 700 S.E. STH. TERRACE
SUITE 3
CRYSTAL RIVER, FL 34429

Principal Place of Business

700 S.E. 5TH. TERRACE
SUITE 3
CRYSTAL RIVER, FL 34429  US

us

DO NOT WRITE IN THIS SPACE

N ONA A AT A

02172008 No Chg-P CR2E034 (11/05)
4. FE! Nurmber Applied For
204605005 Not Apphcable
i . $8.75 additional
5. Cerlificate of Status Desired O Fee Raquired

6 Namo and Addrou of Cumnt Roghtnrad Agent

MENDIZABAL MARIO A

700 S.E. 5TH. TERRACE

SUITE 3
-CRYSTAL'RIVER, FL .34429. ... . ... ... . .. ..

AR AR AT T Lo s

[ErIr

[ T

DO NOT WRITE
IN THIS SPACE

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

the obligetions of registared agent.

SIGNATURE

Signaturs, ty'pod or ponted name of rogsterad agent and tike il applicabie

(NOTE: Ragitared Apent signature required when rainstating] DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trus! Fund Contribution.

55.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS |
TME PVST
NAME MENDIZABAL, MARIO A

STREETADDRESS | 700 S.E. 5TH. TERRACE SUITE 3
CITY-SI-2P CRYSTAL RIVER, FL 34429

Tme D
NAME  ° MENDIZABAL, MARIO A
STREET ADDRESS | 700 S.E. 5TH. TERRACE SUITE 3

CITY-ST-2IP CRYSTAL RIVER, FL 34429

CITY-S1-7P”

e | Tz owa e s e - sl D)
STREET ADDRESS
Clry-SI-2IP

TINE

NAME

STREET ADDRESS
Ciry-S1-2iP

itk

NAME

SYREET ADDRESS
CITY-S7-2IP

Us:n‘n'n n]a 332’5
02/ 2000-0005-316 150,00

DO NOT WRITE
IN THIS SPACE ..

12. | hareby certify that the information supplied with this filin g; doos not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shall hava the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustea empowared to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

MM@W “

352 795 IR

SIGNATURE: 2 -1%-0%
LTI TS SIGMATURE AMD TYPED O PRINTED mswmnﬁuwncmmmnecm Diate Daytre Phone #
T T e .
SRR Bl MBS R IV I




