2001 UNIFORM BUSINESS REPORT (UBR)

.DOGUMENT # P99000093446

1. Entity Name

EDITH Y. MENSA, M.D., P.A.

Principal Flace of Business Maiting Address
905-GORPERFIELD-TERR: W5-CORRERRiELD-TeRR, 331
GHESELBERRY TL-3270T . : CASSELBERRYFL2707  Co-@St Bhvoe
2310 Lagal Crest Brive lerng sk Fe-
Lownawaod EC 327179 32779
2. Principal Piace of Businces 3. Mailing Address

B30 WKegel Crest D

Suite, Apt.

#, eta. e Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90188 031 ***150.00

00041220

VA

DO NOT WRITE 1N THIS SPACE

City & State City & State

4, FEI Number 59_3604524 Applied For

Not Applicable

Country Zip Country ‘

5. Centificale of Slatus Desired ] $8.75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent !

7. Name and Address of New Registered Agent

mg&g;mﬂ 22O ﬁ_;m ok Cpesh Dy . Sireet Address (P.O. Box Number ‘s Not Acceptabie)

Name

City

F L Zin Cade

8. The above named entity g

{Pveda A

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A 1 200

SIGNATURE
Signalure, typed or preted name of registered agent and tile i applicaile {NOTE: Registaran Agont signature required when relrstaling) DATT |
i £ T i : NOW ! . )
9. I'Ewrs{?irp?;atL?m \ri e:tg;:‘j k? saihsggi intangible HLEVIOW F;_E 1S 5150.00 10. Election Campaign Fiansing $5.00 May Be
ax fing ’q Ireme el S0y s 'A“'E‘ MAY 1,2001 Fe2 will be $550.00 Trust Fund Contribution. 4 Added to Feas
{See eriteriz on back) Make Chieck Payable 1o Department of State
‘ 11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
I1TLE PS 1 celete TILE [ Change  [] Additicn
HAME MENSA, EDITH 2o R AL CRISTR e
STREET ADORESS | GAS~-CERPRPEREIELD TERR 3 e STREET ADGRESS
orr-5-7¢ | GASGERBERRYFES2707 (L ONGWODD VL 32774 | crvsirp |
T F T O velote TLE (J Chenge T Additicn |
RANE STURN, GARY IO CAETAT CHZEST | e l
Pl
STREET Asoress | O05-CORREREIELD-TERR- = A STREET ADDAESS
orv-51-2¢ | GASSELBERRY-FL 82707 LorGwpod S IR | oivarze
TILE [ pelete TITLE [ Change [ Addition
NAME | HAKE |
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-85-21p
TITLE ] Delete TITLE O Change [ Additien |
HAME NAME \
STREZT ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-2'P i
TITLE O Deiete TTLE [ Crarge  [1 Addition
HAME NAME
STREET ADDRESS STREE” ADDRESS |
CITY-5T-£IP CITY-51-217
TITLE [ Deleie e [ Change [ Additien
HAME NAME ‘
STREET ASDRESS STREZT ADURESS {
CITY-5T-21P SIY-8T-2P |
13. | hereby certify that the information supplied with this filing does not quality for the exemotion stated in Section 119.07(3)0), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corparation or the recelver or {rustee empowered to execute this repon as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atiachment with an addras: mpoweared. ‘
: e - Dess ~3L2”
SIGNATURE: 2., . Ayprdk 1D () g ~342X |
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING O%ER QR DIRECTOR Cats Caylims Prane |

g
g
&

CR2EQ34 (10/00)



