FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #

1. Entty Name

JESUS M. MENENDEZ, M.D., INC

P 9500004130

Secretary of State

05-13-2002 90095 044 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

3. Malling Aderess

Suite. Apt. ¢, a1z,

Suile, Apt, £, aic.

00 NOTWRITE iN THIS SPACE

City & State City % Stale 4. FEI Numper Appled For

FL 650612816 Nol Applicaole

Zip Country Zip Counry S. Certificate of Slotus Desirec [ fg'gesq 3::;“"“"

13144 DADE
7. Name and Address of Current Registared Agent i
e e B S e~ [T Name T e T e s T R e — 0= T
RITE ALBERTO BARQUH
D O N OT W : Street Agaress (P.O. Box Number is Not Acceptadie)
' 2260 S.W. 72ND STREET, SUITE 206
* Ciy FL Zip Code
N = MIAML 33173
8. The above named entity submits inis statement for the purpose of changing its regiterac office or ragistered agent, ar outh, in the State of Fignga,
¥
SIGNAZURE : ‘
DY YR A GO puTe 1 RIS e ARG YU NOGECR,. INOTE RS ond AW I ST Furtisiay ) CaTE
~ o e sl oty AR January 1 -May 1 Fee is $150.60

o g e o o 9o | it by eaa s sisn0 0. Socion Camogn Faoncns 5.0 oy 8o

< »-F g require o e : O Lo Amended UBR is.$61.25 S Trust Fund Controugion, C Added to Fees

(2 chigria on bac Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS
TMLE TITLE §
smeeranoress | MENENDEZ , JESUS M. D. STREST ADDRESS @
LI ST.2P 7930 S.W. 8TH STREET oy.si.ze §
me MIAMI, FL. 33144 TLE §
HAME HAME (]
STREET ADORESS SIREET ADRESS
[ 10 A RY ) - CHY.Sr-2p
nne TTLE
NAME . — - - - - p— - . HAME - e e o S
STREET ADORESS SIREED AGIRESS ‘ . R § . g -
oY ST 2 ory-§T- 2P o DO N OT WRITE
e~ 0T : '
g e IN THIS SPACE
STHEET ADUMESS STREET ADDRESS i
LY -ST-21p CITYLST- 2
MmE TITLE
NAME HAME
STREET ADORESS STREET ADDRESS
ary.-s1-7p Y-S 1P
ATLE T ] ane
HAME ) - NAME
STREET ADDRESS STREETADORESS [ .. -« . ool e L Lo i
CITY.ST. 0P CY-ST.28 -
13. | hereby cerufy that the informatiol suppliea wath (his filing does not quafy for the exampuon stated in Secton 118.07(3)6). Fiorida Statses. | furtner cantify that the inf tion

lcr‘}dlf:“ﬂggrggf gsl:eop‘_olnh:rresgppie £NLa report is frue.g gaccumte agd (Mat my signacure shalt have the same legal er'l'ac:) as if made under oatn; that la:fr?an ém:e:' u?‘é?raacwr

8 : B SINRLON L 43 gUJ 10 execuls this report a i h i : i

AMBChMeNt withian A00re%s s s oy XECy 13 Féport as required Dy Chapter 607, Flarida Statues. ang ihat my name appears in Block 11 or on an

SIGNATURE: fW %/-"%%;-
SIGNATURE Wmmﬂ NAME OF 3IGNMNG OFBICER OR DIRECTOR f},é / Dyt P 4




