L3

-- 2008 FOR PROFIT CORPORATION

DOCUMENT # PO7000089001 .

1. Entily Name, e

RICHARD C. MENDEL, MD FACS, PA

ANNUAL REPORT (AR) -

FILED
8 Sgp 05, 2008 8:00 am
ecretary of State

08-25-2008 90001 006 ***150.00

Principal Place of Businsss Mailing Address
3370 BURNS RD 3370 BURNS RD VuUuUiuJIJl
SUITE 200 SUITE 200
———— e—— ALV AR LA O e
2. Principal Place of Business - No P.D. Box ¥ 3. Mailing Address
Suite, Apl, &, atc. Suite. Apl. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
'Z_L - 06 ,06 } ‘4— q’ Not Applicable
zp Country zp Counlry 5. Ceniticate of Status Oesired ~ [J 9875 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Repistersd Agent
Nare
———— ] ) . ] e .
;357%%L'Rﬁisc' H'SRD Street Address (P.O. Box Number is N0l Acceptable)
SUITE 200
PALM BEACH GARDENS FL 33418
City FL ] Zip Code
8. The above named entity submirs this statement far the purposa of changing its registered office or registerad agent. or both, in the Siate of Fierida. | am familiar with, and accept
Ve cbligations of registered agent.
BIGNATURE
Signaayre, iyped o Greaed N o PO ST KT WD G J rmkeatie, (NOTE RO MIe0 AGENL wafin = (s guel Al wign cis'e Tabhg) BATE
~3 - : T T : p
oo O -FILE NOW-FEE ' 1S-$550.00 - -~~~ 4| $.607.193({2)b}), F.S., allows for the waiver of the $400.00 . . ;

‘ . DUE BY Seplember3,2008 . 1ae fga. By checking this box, the corporation certifigs it 8 E:z;u:&wg;a;.g;u::.amg $5.00 ’:,“ Be
Make Check Payable to Florida Department of State | did not recaive prior notice. Fee 1o fle is $150,00. - Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O betets ime Dchange [T Addiion
HAME MENDEL, RICHARD C NABE
STREET ADDAESS | 3370 BURNS RD STREET ADDRESS
Civy-ST. @ PALM BEACH GARDENS F1. 33418 CirY-§1- 1%

TILE O peiete nnE [ Change [ Additien
RAHE HAME
SIREET ADORESS STREET ACDRESS
CITY-51. 2P Ciry.st.op
R - CJ et fme D crage [ Adciron
HAME ' T HeAME * T T T T
STREET ADDPESS STHEET AGDRESS
ITY-ST- AP ciy-SI-2IP
——T TR O Deleze me ECrange [ Addition
HAME NAME
STREE) ADDRESS SIREET ADDRESS
Qny-st.o¢ ciry-si-.ap
TITLE O Delee meE O crange [ Adeition
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST. 2P CITY-5%- 2P
L (3 Detese nnE Dcrange [ Acdition
NAME NsHE
STREET ADDRESS SIREET ADORESS
Ciry-§1-29 CIFY-ST-2p

changad, ar on an attachment with an address, with all other like empowerec,

SIGNATURE: o

12. | hereby certilty that the intormation supplied with this filing does not quality for the exemplions coniained in Chagter 119, Florida Stalutes. | further cerlify that the intormation
indicated on this report of supplemeniat report is true and accurate and that my signatuce shall have the same iegal etfect as if made under oath: thet | am an officer of director
of the corporation o the recever or rusiee empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

NATURE TYPED

D NAMEQF SIGMING GFFICER OR DIRECTOR




