FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT (T
CORPORATION WX
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
chrgfhry of State
DIVISION OF CORPORATIONS

DOCUMENT # /7 £0000 3 766A ¢

1. Corporation Name

Sendra L. Mondvo, MD, Zh.

Principal Place of Business Mailing Address Ve

Sarplea L. Mondvo MmO, 4

;@%?WSBSE@_ r

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90234 038 ***150.00

| (IO {0 R IR RO O A
* 3 3 1 3 »

393613 - 90234 - 38

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such chahge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

Y422 F

agent. | am familiar with,.and accept the obligations of, Section 607.3505, Florida
SIGNATURE @& zﬁm FolrsnA A _a
Signature, typed or printed name of registered agent e applicable. {NOTERegistared Agent signaturé fequired when reinstating)

. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE owner / Lreai-denr~ [ DELETE 11 TITLE [JChange [ Addition
NAME. Sondree L Fhondro, mp 12 NAME
sTReeTAODRESS| (B35 £ 29 le_ Dy 13 STREET ADDRESS
CITY-5T-2P Tepidec— F{ I3Y77 14 CITY-ST-ZP
TME " O DELETE 21TME [JChange [ Adcition
HAME 22 NAME
STREET ADDRESS . 23 STREET ADDRESS
CITY-ST-2F 2.4CITY-ST-2P _
e T e [ DELETE T I TmE T[T A *t}Change— =] Addiion]
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIMLE [3 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-Z71P 44 CITY-ST-ZP
TITLE [ DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ~ 54 CITY-8T-2IP
TINE 7 DELETE 61TME [CChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2ZP £4 CITY-ST-ZP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charid,fgan attachment with an address, with alf other like empowered.
SIGNATURE: L — é& —7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jepber F/ 32977 H-27-9¢
2. Principal Place of Business v 4 2a. Mailing Address 4. FE| Number Applied For
21] 26] . LS -O07343/8 Not Applicable |
_\ e Etc;f;f Sute. Apt. #, ete. 5. Certifcate of Status Desired O $_8'75 Adqitional
22 . - ;‘ — PN L N Fee Required _j
e ity & State- — — — :-—-\,Q\-— —rf‘f__;-i“i_—:nizgu&;:stcﬁe e e —FEEWGD‘ETFT‘HB"-HEIH—Q— ‘5 = $5-0U _M‘E_;BAE ==
(23] - ) ;‘ Trust Fund Gontribution Added to Fees
Zip o Gountry Zip Country 8. This corporation owes tha cutrent year Intangible
;l |_2?| ;l i;l Personal Property Tax. [ ves [t
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
§q’70} z ¢ m 0‘70’“9 m 0 PA 82| Street Address (P.Q. Box Numper is Not Acceptable)
Sandra_ & #ow oo -
325 Lage Dr _
84| City 85| Zip Code
Tupdey~ F1 _33Y77 FL

CR2EQ034 (11/98)

Y252 (S 575205

. Daytime Phone &



