2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000038797

1. Entity Name

AMOS:R. MENENDEZ M.D., P.A,

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90092 042 ***150.00

Principal Place of Business

711 N.W, 23RD AVENUE
SUITE 101 .
MIAMI FL 33125

Mailing Address

711 NOW. 23RD AVENUE

SUITE 101
MIAMI FL. 33125

2. Pringipal Place of Business

3. Mailing Address

[T

Suite, Apt. #, elc.

Suite, Apt. #_elc.

[0

MENENDEZ AMOS R MD
711 N.W. 23RD AVENUE
SUITE 101

MIAMI FL 33125

MOCRE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0823911 Not Applicatle
i i Count
Zip Counry dip ountry 5. Certificate of Status Desired ] $8 75 Additional”
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 em— e - Name B e m e e ame——— —_

Street Address {P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with. and accept

Signature. Typed of prnted name of registered agem and litig 4 apphcabie.

(NQTE: Regqistered Agenl signature requred when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TILE ETTOT el ~ Ochange [ Addition
NAME MENENDEZ, AMOS R MD NAME Do 7T L L .
STREET ADDAESS | 711 NLW. 23RD AVENUE SUITE 101 STREETADDRESS | o™ — - . T P - -
cmy-s1-zPp - [MIAMI FL 33125 CITY-S§7-2IP , - N .
TmE v Delete TILE - [ Change  [] Addition
NAME COLLAZQ, EMILIOF NAME
STREET AOCRESS | 7566 NW 134TH PLACE STREET ADDRESS
CITY-S7-2IF MIAMI FL 33182 CITY-5T-2IF
e J Detete TITLE [ change [T Addttion
" ~NAME™ TS T e el T MONAMET T T el - T e e R -
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [[J Addition
NAME § wame
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY- ST-ZIP
ITLE T cetete TLE I change {7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CTY-§T-Z2P CITY-ST-2P
Tme [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
GITY-57-2 CITY-S¥-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowsred 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidress, with all other i

SIGNATURE:

SH 378 1

01-2 CDmO# Jos-

Dayume Phone #




