FILED
-~ ~* 2008 FOR PROFIT CORPORATION ~ Feb 19,2008 8:00 am

ANNUAL REPORT Secretary of State

Pgiwcmgjmtﬂ ENT # P07000086934 02-19-2008 90033 018 ***150.00
OSCAR MENDEZ, M.D., P.A.
Principal Place of Business Mailing Address
2951 NW 49 AVENUE 2951 NW 49 AVENUE
306 306
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, L 33313
B R NS LU YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Q b-ols f Y 2 f Not Applicable
Zip e Country Zip- Country §. Certificate of Status Desired [ fg zsq L‘:f;g"ma'
8. Name and Address of Current Raglsiered Agent 7. Name and Address of New Registered Agent —
Name
MENDEZ, OSCAR
2051 NW 49 AVE Strest Address (P.O. Box Number is Not Acceptable)
306 Lo
LAUDERDALE LAKES FL 33313
-_. e City - FL | Zip Code

8. The above named er\ltty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of Tegistered agent.

]

SIGNATURE

4 Signatura; nfped i:?:prlnled nama ol registerad agent and (itle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [ change [ Addilion
NAME MENDEZ, OSCAR NAME
STREET ADDRESS | 2951 NW 49 AVE, SUITE 306 STREET ADDRESS
CIry-st1-2p LAUDERDALE LAKES, FL 33313 CITY-ST-7IP
TIME VP O delete TITLE 1 change  [J Addition
NAME VARGAS, MARLY P NAME
STREET ADDRESS | 2951 NW 49 AVE, SUITE 306 STREET ADDRESS
CITY-5T-2IF LAUDERDALE LAKES, FL 33313 CITy-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS- [~ STREET ABDRESS
CITY-ST- 2P CITY-ST-2P T ~
TITLE O Delete TTLE . Change ~ [ Addition™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21IP CITY-ST-ZP
TITLE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenlal repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared (ohexelﬁute this tepog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
h-gllgther like empowere

S 2-q-o8

SIGNATURE AND TYALD ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

of the corporation or the receiver or Ir
changed, or on an attachment with ap 4

SIGNATURE:




