o FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000070473 03-26-2007 90054 001 ***150.00

1. Entity Name:

KELLIE MOSLEY-MENDEZ, DO, P.A.

Pringipal Place of Business

2360 SW 106 TER
DAVIE, FL 33324

Matling Address

2360 SW 106 TER
DAVIE, FL 33324

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apl. #, etc.

Suite, Apt. #, elc.

bUUZYUS5(

(RO

O

03122007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEi Number Applied For
2( 3 - q&;) quo Not Applicabie
“p Couniry e Country 5. Ceitificate ol Staius Deshed N $8.75 Aaditional
o o ~_Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New ngiste}ed Agent

Name
MOSLEY-MENDEZ, KELLIE
2360 SW 106 TER
DAVIE, FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity 'sukj"mlts this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

nature, typad or printed name of reyistered nger! and Twlfg f eppleable. (NOTE, Registe: it Agen; sigraiurd reasined when reinglalg) DATE

8. Election Campaign Financing
Trust Fund Conltribution.

/’:u.s NOW!! FEE IS $150.00 //

After May 1, 2007 Fee will be $550.00
AN -~

55.00 May Be

Added to Fees

10, , ™S~ —OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME ——={-DRVP =" M Delete TITLE C) Change  [] Addirion
NAME MOSLEY-MENDEZ, KELLIE NAME

STREET ADDRESS | 2360 SW 106 TER STREEY ADORESS

CIry-51-21P DAVIE, FL 33324 CITY-S1-2IP

TITLE ST [ Delete TILE O cange [ Additien
NAME MOSLEY-MENDEZ, KELLIE NAME

STREET ADDAESS | 2360 SW 106 TER STREET ADDRESS

CITY-S1-2P DAVIE, FL 33324 CIFY-57-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CvY-SF-2Ip CITY-57-219

TILE [ pelete TILE [ Crange [ Accitien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiaY-ST-2IP CITY-S1-2IP

TITLE [ desete TiLE O crange [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-31-21P CTY-31-21P

MLE O pelete i O Cnange ] Aacitian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-81-2IF

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver og trusteg empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an an:?eﬁl withlan adghess, with all other like empowered.
: . ala ]y 7345 sSYHOY
SIGNATURE: 31GHATTRE AliD TYPER QR PHINTED NAWGQL 5/GHING OFFIGER GE-HRFETGR 3I j Date Caviime Prore ¥ 0 LF ¢




