.-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # P98000038797

1. Entity Name

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

Secretary of State

Principal Place of Business

711 NW. 23RD AVENUE
SUITE 107
MIAMI, FL 33125

Mailing Adadress

SUITE 101
MIAMI, FL 331

711 N.W. 23RD AVENUE

25

‘DO NOT WRITE IN THIS SPACE

IR

CR2E034 (11/05)

04082008 No Chg-P

4, FEI Number Appliea For
65-0823911 Not Applicable
$3.75 Additional

O

5. Certificate of Status Desired

Fee Requirad

8. Namo and Address of Gurrent Registered Agent

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

MIAMI, FL 33125

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

the oblhgations of registeres ageat.

SIGNATURE

Sgnature. typed or proted name of rég.stered agent and ttle  appicabie.

(NOTE: Registered Agent sgnature requred when renstaing) DATE |

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$500 May Be

Addad to Feas

10. OFFICERS AND DIRECTORS

p
MENENDEZ, AMCS R MD

711 NW. 23RD AVENUE SUITE 101
MIAMI, FL 33125

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
Cviy-ST1-2P

TITLE

NAME

STREET ADDRESS
Ciry-g1-2pP

TITLE

NAME

STREET ADDRESS
CIT¥-ST-21P

LE
NAME

STREET ADDRESS
CITY:5T-2P

12. | hereby certify thal the information supplied with this filng does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or directot \

indicated on this report or supplemental report is true and accur
of the corporation oi the receiver or trustee empowered o exec
changed, or on an aitach an add

SIGNATURE:

s report as required by Chapter 807, Florica Statstes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR

NAME OF SIGNING GFFICER OR INRECTOR

Daytrme Phone &




