2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # V54374 ~ ' « Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
ROSA M. MENDEZ D.D.S., P.A.
Principal Place of Business Mailing Address ]
2340 SW 138TH AVE 2340 SW 135TH AVE
MIAMI FL. 33175 MIAMI FL 33175
us us
e ememe——— — [ HUIHIHAA0
Suite, Apt #, atc. . Suite, Apt #, etc. - MOORE CRZED34 (11/03)
Cily & State ' Griy & State 2. FEI Nurebar T Trppied For
. . 65-0342880 Net Applicable
4p Country Zip Country 8. Certificate of Statug Desired (] Egae‘gfqﬂ?:(;”onal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered -Agent
MName
'.:AZE‘;%DS%’ FS%%Q XVE Strest Address (P.0. Box Numbar 18 Not Acceptable)
MIAMI FL 33175 ]
City ‘ FL 2Zip Cade

8. The above mamed emily submits this staternant iér the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE s — e . :
Signature typed ¢ prinled namea of fegrsiered agent and ttle if appiicable (NGTE Regsiered Agent signatute required whefi reinstanag) DATE
FILE NOW!I!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ! Added io Fees

Make Chack Payable 1o Florida Department of §_Ete o _ . _ _
10, B ! .. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTRS IN 11
TME D 3 pelete L [T change  [Z3 Addition
NAME MENDEZ, ROSA M. NAME HOOGOOO057R18
STREET ADDRESS | 2340 SW 139TH AVE STREET ADERESS 02418-/04~230065-005 150.00
CAy-ST-21P MIAMI FL 33175 CITY-S1-2P . . . i
THLE [ Detete e - O] change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P ' cITy-§1-2P B o
TME [l Delete TRLE [ Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY- ST-719 ] crTY-ST-2p ) o
THE T Geiete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2i8 o ) CITY-ST- 2P ) i
g ™ celets TIE O Change [ Additon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P ) A
HLE ] tetete TE Clcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - 5T-2IF CITY -57- 2P o .

12, | hereby certity that the informaton supplied with this filing does not gualify for the exemption stated in Section 1 19.0753]0). Flerida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, wjth all gther like empowered -

SIGNATURE

SIGHATURE AND TYPED OR PRINTED NAME DE IGRING OFFICER UR EIRECTOR




