2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT . - Apr 02,2007 08:00 A
DOCUMENT # P93000102881 R Secretary of State i

1. Entity Nama
BEATRIZ E. AMENDOLA, MD. PA

Principal Place of Business Mailing Address
9300 S.W. 87TH AVENUE 11450 INTERCHANGE CIR N
SUITE 3 HOLLYWOOD, FL 33025

MIAMI, FL 33176

A

03282007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE . [—r—s

65-0960751 Not Applicable
8. Certificate of Status Desirad ﬂ( fi-gfqaf;’(‘,“"“'

8. Name and Addrass of Currant Registerad Agent

o eAze DO NOT WRITE
MIAMI, FL 33178 T . ‘- lN THIS SPACE

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

SIGNATURE
Sigratura. typad o pioted fame Of regittered agent and e W appitabls (NDTE: Ragistarad Agent ignatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Ll Fi . y
Aﬂsr l?ﬂsya!l?%g" Efola‘f;lgg 25050.00 Trust Fund Contribution, . O AddedioFees
0. OFFICERS AND DIRECTORS |
TINE P o . : )
NAME AMENDOLA, BEATRIZ N v o, . :
STAEET ADDRESS | 9300 SW B7TH AVENUE STE 3 o .
erv-s1-ze | MIAMI, FL 33176 . ' )
TITLE D e e o o o o
NAME AMENDOLA, ANDREW . }._iUUI.JLl:- %88;:@5 (o ofx P
STREET ADDRESS | G300 SW B7TH AVE, STE 3 - 04/08/07-8003 1005 158,10
CITY-ST-TIP MIAMI, FL 33176
TIMLE D
NAME AMENDOLA, CLAUDIA

STREET ADDRESS | 9300 SW B7TH AVE, STE 3

CITY-S1-209 MIAMI, FL 33176 ' : DO NOT WRITE |

e - IN THIS SPACE
STREET ADDRESS e o .
CITY-87-2P o .

TILE '
NAME

STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STRLET ADDRESS
CITY-51-70

12. | hereby certify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this raport or supplemental report is tre and accurate and that my signature shall have the same lagal effect as il made under oath; that I am an officer or director
of the corporation or the receiver or trustee em o@ ed 10 executa this rapor! as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, Wiy e empgwered.
2 /Z%ov/ ?047243 ~0820

SIGNATURE:
0 OR'PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date N

SIGNATURE AND T Dayitme Pnong #




