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FILE NOW: FILING FEE

FILED

PROFIT A
CORPORATION
ANNUAL REPORT

1998 \

AFTER MAY 18T IS $550.00

,,

]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT # S18109

1. Corporation Name

JOSEPH §. MENSCH, MD.. P.A.

(6)

Principal Place of Business

Mailing Address
4950 LE JEUNE RD

Apr 28 1998 8:00am
Secretary of State

AR AR AT

4%@ LE JEUNE RD

SURE H SUITE H
CORAL GABLES FL 331466231 CORAL GABLES FL 331466231 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1990
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 2] 650230253 Not Applicabie
ite, Apt. #, Suile, Apt. #, . e
Sulte. Apt. #, o e, ApL £ ete 5. Cerlilicate of Status Desired [ $8.75 Additionat
E\ ;l Fee Requirsd
Clty & State __ City & Stale &. Election Campaign Financing $5.00 may Bo
—2—3] zﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the cyrrgnt year intangible
m E] ;! m Personal Property Tax due June 30. Yes []No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MENSCH, JOSEPH 5., MD PA 81( Name
4950 LEJEUNE RD #H B2| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES 33146-9231
83
84) Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 667.0L02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direstars. | hereby accept the appointment as registered
agenl. b am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ S
Signature. typed o porited Ranio of registeled agent and ttle it apphcanle (NOTE: Registarsd Agant signature requirad when rengtating) DATE
12, OF [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE —PsT R =T33 LAHITE T Change ﬂMdilion
NAME MENSCH, JOSEPH §., M.D. 1.2 NAME
streeraporess | 4950 LEJEUNE RD #H 1.3 STREET ADORESS
CITY - 5T- 2P CORAL GABLES FL 14C0Y-57-7IP 233 / Y G
“TITLE 1 OELETE 21TITLF [ Change LT Addition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CiTY-S1-21P - - ) 2.4 CITY-51-7IP
TITLE A o NVTEY 5T A1TITE [T Change ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-21P __ 34.CTY-S1- 2P
TME [ okiete 41TNLE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-71P 44 CITY-57-21P
e [J DELETE 51 TIILE [J Change [ Addttion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P L 54 CITY-51-2IP
me [ oecete B1TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LITY-ST- 1P
14. 1 hereby cetlity that the informatiun supplied with this filing does nat qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further cerlily that the information

indicated on this annual report or supplemental annual repart is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of Ihe corporation of the receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmen yith an address.
IR AT IS =, 6531.0 f’\ » .

Ao b

0 -pl 7-223 2



