FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhar,
Scoretary of Slate

DIVISION GF CORPORAIONS

' DOCUMENT # S$1810

1. Corporation Name

JOSEPH §. MENSCH, M.D., P.A.

Frincipat Piace of Busingss

4550 LE JEUNE RD
SUITE H
CORAL GABLES FL 331466231

b e e
2. Principal Place of Buginess
21

‘Suite, Apt. #, elc.

BT
B

- “;p
24] 25,

’ 9. Name and Address of Current

Counitry

MENSCH, JOSEPH S., MD PA
4950 LESEUNE RD #H
CORAL GABLES 33146-9231

SIGNATURE

| 2a. Mailng Address

13, Pursiant te the provisions of Sactions 607 0502 and 607.1508, Fionida Statutes, 1he abows
or registered agent, or both, in the State of Florida. Such chiange was authorized by 1he corporat
famil-ar with, and accept the ohligations of, Section 637.0505, Flerids Statutes.

Slywture, typed o printe d name of g daed agen anc ticie ’;j;:,;l-'auu

(6)

Maiting Address

4950 LE JEUNE RD
SUITE H
CORAL GABLES FL 331466231

s
B Suite, Apt. 4, etc

City & State

" Coun
Istered Agent

29]

(NTE Roger

“OFFIGERS AND DIFE GTORS

PST

NaME MENSCH, JOSEPH S, MD.
sireerannaess | 4950 LEJEUNE RD #H
| crv-sreze CORAL GABLES FL
TILE
NENL

STREFT ANDRESS
| Cry-5T-a0 |

TILE

HAME

S'REL [ ADORESS
_Cnv-sr-ar

TiLe

NAME

STHEET ADDRESS
L aestan |
TITLF

HAKE

STREET ADURESS
CITY-ST-Zik

e

NAME
STREET ADDRESS
| Civ-s1-aF

TConeT B EERia.
1A RANT

TASIREL ALY

1ACUY- 1217

2 1TILE

C LIDELRE
27 A
2EETHENT ADORESS
24051 AR
ERRTIN:

- [IbeEe
37 NAME

33 SIRETT ADDAESS
F4CIY-ST1- 712
PRETHES

42 Nt

4 3 SIAET ADDRI 55

- [DDekiE

RSO L
5 1NLF
57 NAR
5 15IRIE) ADTRISS
U 82151 ST IC
[ DELETE 61TINF
67 HAMt
63 STREFT ADDRESS

6ACITY-ST-21P

3. Date Incorporated or Quifed
3

4 FETNGber

§. Certilcae of Status Desired ||

6. Blection Campaiga Financing

T ~_10. Name and Address of New Registered Agent
81| Name

med carparation submniits s state

AL St e i 2] ) el g oA

RO AR

_3;_ _[-):n;;-‘ -bfufzfgtﬁepod

- 04/04/1995

11/26/1990

Apphed For

650230288 [ [NatAppicatie
$8.75 Additional
Fee Required
0l $5.00 May Be
Added lo Fees

Trust Fund Contritaution

8. 1his corporation has liabilty Tor ntangible 1ax uncler s 199.032,
¥ <

Flarids Statutes [ ves [No

85| Zip_Coda

_FL|

it for the purpase of ehanging s registored office |

ion's haoard of directors. | hereby accept the appointment as registered agent. | am

ADDINONS/CHANGES TO OFFICEHS AND DRFOTORS IN 12|
[ Charge Addition
- 323/ Yl
[7] Changs ] Addition
S T Ocmenge [ Addtien |
) I [J Change  [] Additon
o T T D Chi‘lﬂgi D Addition

[ chang: [ Additon |

14. |1 co hereby certify that the information supphied with this fiing is valuntarily furnished and does nat gual 'y for the excrption stated in Section 11
cexlify that the information indicaled on tris annual repert o supplamental annua’ report is true and accurate and that my sinatures shall have the
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute Hhis repiom as raau e by Chapter GO7, Florida Statutes: ard that my name
appears in Block 12 or Bleck 13 if changed, or 01 an attachment with an address.

SIGNATURE: _ 3 o2k _
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

;-'k}‘ Flonda Statutes. | further
e legal eftect as if made under

R

3oy - Z-220 33

v /)1/36 [

e prntud P ¥

CR2E034 (12/95)



