gl
e :

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| comommon  gB&,  remzemeeosc | Apr 18 1997 8:00am ¢
g ANNUAL REPORT s retar a
i?' 1997 \ i / DI\./LSICSJF‘:\).ICOGFt CEE:PE;!;:TIONS Secretary Of State

DOCUMENT # S1810 (6)

1. Corporation Name

JOSEPH S. MENSCH, M.D., P.A.

A AR

Princlpal Piace of Business Mailing Address
4850 LE JEUNE RD 4950 LE JEUNE RD
SUMEH SUITE H
GORAL GABLES FL 33466234 CORAL GABLES FL 33146-2231
3, Date Incorporated or Qualitica 3a, Date of Last Report
11/26/1990
2. Pancipal Place of Business 2a. Mailing Address l 4. FEI Number Applied For
21 B 26] 650230253 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. iti
A P §. Certificate of Stalus Desired ] $875 Additional
) . 427—‘ Fae Required _I
City & State CGity & State 6. Election Cempaign Financing $5.00 May Ba
|23 28 Trust Fund Contribution 0 . Added 1o Fees
Zip Country | Zip _ Country B. This corparation has liabilitv fof infangible tax under 5. 192.032,
; 24 a _ 29l 3g} Florida Statules g\’es [J o
; 9. Name and Address of Current Registered Agent I 10, Naeme and Address of New Registered Agent ]
o MENSCH, JOSEPH S., MD PA Bi| Name
i‘ ‘950 LEJEUNE RD 'H 82 Sirect Address (P.O. Box Number is Not Acceptable)
& CORAL GABLES 33145-9231
3 83
‘ 84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its regisiared
office ot registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registored
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . — —— e
B Signature, lypad o prinlad name of regeateied agert and mie i appd calln (KOVE - Regstered Agant sionalure required whe renstating) DATE
= [ OFFICERS ANG CIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 g
ro ] e PST LT DRLETE 11T00LE [ change [T gdition &
2o e MENSCH, JOSEPH S., M.D. 1.2 NAME %
i | steeraooress | 4950 LEJEUNE RD #H 1.3 SIREET ADDRESS g
© | emv-srze | CORAL GABLES FL L4V &1 7P &
TILE . [ peLete 2 1TIE [ change [ addiven [©O
NAME 2.2 NAME
STRECT ADDRESS 23 SIRECT ADDRESS
| oanvstae 2 4CI1Y-51-21P
o] AME - [ peLete 3TTILE [T change T[] Addikion
c | mame 32 NAME
= | STREET ADDRESS 33 STAEET ADDRESS
Y coy-t  } 34, CNY-S1- 2P
[ e ] DELETE A1TILE [T change [ Adaition
Sl e 4.2 NANI
T streET apDRESS 43 5TREET ATORESS
= | cy-st-zp 44 CTY ST 2P
S e RS 511LF [T crange L Addttion
HAME 5.2 NAME
STREET ADDRESS 53 STREL] ADDRESS
CiTY-St- 20 54 CITY-5T-71P
TITLE T DELETE 5.4 TILE “[Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLL| ADDRESS
0Ty -5T- 2P €401V ST- 7P

14, ) do hereby certify that the information supphed with this filing does not qualily for the exemplon stated in Seclion 119.07(3)((}, Florida Slatutes. | further certity that the
Information Indicated on this annual report or supplemental annual reporl is true and acoeurate and thal my signature shall have the sar e legal effect as il made under cath; thal

| am an officer or direclor of 1he corporation or the receiver of rustec empowercd o execute this teport as reguired by Chapter 607, Florda S - 53

appears in Block 12 or Block 13 if changed, omlan address. % ‘ &d&?z(iaj
"1"'}~!.'- - P T fi Lob / . .

SIGNATURE. & © sl 1), AL vl (4 7 Ftaeray




