2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

1. Entity Name

DOCUMENT #
JOSE E. MENDEZ, D.O,, PA.

P99000012657

ecretary of State

04-10-2003 90084 038 ***150.00

Principal Place of Business

2261 N. UNIVERSITY DR.. STE. 200 2261 N. UNIVERSITY DR.. STE. 200
PEMBROKE PINES FL 33024

Maziling Address

PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

AR RS RV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 55 09 Applied For
16812 Not Applicable
i i tr it
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ - = - - ‘7. Name and Address of New Registered Agent
Name
MENDEZ, JOSE Streat Address (P0O. Box Number is N(;t Acceptabls)
dAeN L
11020 MINNEAPOLIS DRIVE
COOPER CITY FL 33026
City ) FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registerad agent and title if applicable. [NOTE: fiegistered Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 .
- . Electi Financi
Afer ey 1, 2003 Fos wit b SE50.0 5 Bector Carpa rancg - $5.00 ey 0o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVIS 1 Detete TILE O change [ Addition
NAME MENDEZ, JOSEE D 0. NAME
sreet aporess | 11020 MINNEAPOLIS DRIVE STREET ADDRESS
orv-st-ze | COOPER CITY FL 33026 CITY-ST-7P
TITLE D 1 Delste TITLE Clchange [ Addition
NAME MENDEZ, JOSE NAME
—sTreer AppRess. 11020 MINNEAPOLIS -DRIVE- = e e B STREET ADBRESS | Tt e e T - e |
CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete l TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-20P CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME AME e v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

SHCALATTEES immp LIPRED

12, | hereby ceruiy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the receiver or trustee empowered to execute this reparl 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 address, with all other like empowered

ofofo:

WHE ANDTYPED OR PRINTED MAME OF SFAINING OFFICER OR DIRECTOR

- . Date ¥ Daylimea Phana #

%

B
<

CR2ED34 (10/02)

t



