%

FILE NOW: FILING FEE AFTER MA

/

:’%?550 e

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secrotary of State
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Mame

JESUS M. MENENDEZ, M.D. INC.

P95000041300 (1)

[“Principal Place of Business
6780 CORAL WAY

SUITE 100
MIAMI FL 33155

AR

Mailing Address

6760 CORAL WAY
SUITE 100
MIAMI FL 331551761

8. Date Incorporated or Qualified

05/25/1995

3a. Daie of Last Report

2, Prircipal Piace of Business 2a. Mailihg Address 4. FEI Number Applied For
Bl o 26] 650612836 | Not Appiicabe
Suiter, Apd #, olc Suile, Apt. #, elc. i
' . ' B. Certificate of Status Desired O $B'75 Additional
27] Fee Required
 City 8 State 8. Election Campaign Financing $5.00 May Be
2;IK Trust Fund Contribution Addad to Foes
~ Counry Zip Country 8. This corporation has liabiity for intangible tax under £. 199.032,
;0—1 Florida Statutes Clves Clno
lame | 10, Name and Address of New Ragistersd Agent
MENENDEZ, JESUS M.D. 81| Name
6760 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33155 83
84| City 85] Zip Code

FL

1. Pursaant 10 116 provisions of Sechions 6”7 0E
olhce o registored agent, ¢ both, v he §
agent | am farmear with, and accept the obl

SIGNATLRE

202 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ale of Fierida Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gahons of, Seclion 607.0505, Florida Stalutes.

SIgnat. e, fyan - o printed maae o segrrered agen: aoel Lie 1 appasasie [NGTE Fegisteren Agont Eignature requred whon reinslaing) DATE

2. TOFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E Ph T bereve 1ATILE [ Change [T Addition
NAHI MENENDEZ, JESUS M.D. 12 NAME
siees anoegss | 6760 CORAL WAY, SUITE 100 13 STREET ADRESS
Y- ST 71 MIAM FL 33155 14 GTY-51-21P .
TIHE T DeLETE 21TMLE [Jchange ] Acdition
NAKE 2.2 NAME
STREFT ABDRE 4 2 3 STREET ADDAESS
G -ST 2.4 CITY-ST- 2P ,
e |BIFETER 31T - [ change T Addition
NAME 32 NAME
STREET ALIRE S 3.3 STREET ADDRESS

| onrestne 34.Civy-ST- 2P
e ] peLete 41TILE [Jchange [ ] Addition
NAME 4.2 NAME
SIREET ALDFESS 4.3 STREET ADORESS

| Grv-st-ze ] 44 CITY-5F-2IP
i [T oelEre 51 TITE [T Crange ] Addition |
Nk 52 NAME ‘ '
STRELT ACDHESS 5.3 STREET ADDRESS -
cov-stae | 54 CITY-§F- 217 ‘ ‘
TLE [ DELETE 51 1I1LE [Jchange [ Addition
NALE 6.2 NAME
SIFEET ADDRESS 6.3 STREET ADORESS
QiFY- 51 2P 5.4 CITY-S1-21P

14. | do hercby Gerli
irforralon ndicated
{anan athcer or director
appears m Biock 12 ar Bl

SIGNATURE:

BIGNATURE AND TYPED

0 toes not quaiify for the exemption stated in Section 118.07(3)(0). Florida Statutes. | lurther centily that the
alnnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pNustee empowered 1o execute this report as required by Chapter B0V, Florida Statutes: and that my name

’!!‘TdChI’ll it with an address.
L3/ F7

Date

H ookt BEC L
R

Of PRIFFED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Prone #

Feb 06 1997 8:00am

CR2E034 (9/96)



