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

PROFIT
CORPORATION
ANNUAL REPORT %

1997

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V71100

DR. LOUIS B. MENDELLA, P.A.

(4)

ﬁ—Mgllh'l—ng Address
5741 MARGATE BLVD.

Frincipal Place of Busingsy

5741 MARGATE BLVD.

FILED
Jan 24 1997 &:00am
Secretary of State

WAL GO RARACAN AT

MARGATE FL 33063 MARGATE FL 33063-2833
3. Dale Incorporatad or Qualified 8a. Date of Last Report
2 F'rmc\mﬁ’lﬂcn ol Business Hrﬁ_—"ﬁ.ﬂailmg Address 4, FEI Number Appliad For
|.<
21 e 251 650363935 Not Applicable
Suite, Apt. &, et Suite, Apt #, elc
g ( - o 5. Certificate of Status Desired  |_] $8.75 Additional
27 ‘Fes Required
Gy & Siate 6. Election Campaign Financing $5.00 May Be
o {28 _ Trust Fund Contribution Added to Fees

F

i ,]i Country "
___ﬁ,_.__* _____ 5| 2| 5]

Country

8. This corporation has liability for intangible tax under s. 18%.032,
Florida Slatutes Bives [Ino

10. Name and Address of New Reglstered Agont

Street Addrass (P.0. Box Number is Not Acceptable)

8. Name and . Address ql Curlent Regislered Agent
MENMLLA. LOUIS B DR. 81| Name
5741 MARGATE BLVD &
MARGATE FL 33083 -
84] Ciy

85| Zip Code

FL

11, Purstant o the pe
agent | an famdae with, and accepl the cblgahons of, Sechion 607.0505, Florida Statutes.

SIGNATURE

iong of Seclons GO7.0503 and 607 1508, Florida Statules, the above-named sorporation submits this statement for the purpose of changing its registered
affice ot registered agant or bolh, in the Stale of Florida Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered

I ; TTTINGTE Hiagrlered Agenl sigratu recquirad when reinstalingt DATE
12, 3 AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T e T T T DELETE 1A TITLE [T Change L] Addition
NAME MENDELLA, DR. LOUIS B. 1.2 NAME
srctanoness |+ 5741 MARGATE BLVD. 13 STREET ADDRESS
CIFY-51- 7 _% _MARGATE FL 33083 1 4 CITY- 512
e 7 oeLeTe 217ME [ change [T Addition
HAME 2.2 NAME
SIFELT ADORESS 2.3 STREET ADDRESS
onsiae | ¢ acrsi-ze
TrLE LI pECETe 2.1 TIILE LI change [ Additien
NAME 3.2 NAME
SIRLF] ADURFSS 33 STREET ADORESS
CITi-5) 2IP 34,001V - 5T-2P
TE ) ) [T DELETE 41 TITLE [ change [J Addilion
HAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
BITY-ST 21 , A4 C1Y-5T- 2P
me T e o CJoEETE 51TILE O Crange L] Addilion
NAME 52 NAME
STRELT ACDIRI 55 5.3 STREET ADDRESS
Gt ST e , ) B 5.4 CITY-ST-2P
TITCE N B i1 61TME [ Change [ Addition
NAVE 6 2NAME
STREFT UGHESS 63 STREET ADDRESS
Ty -§1-20 64 CITY-S1. 2P

information indicated on this annu;
lam an officer or dwectorg! th
appears in Block 12 or Bl

SIGNATURE:

nent with an address.

14, | do hereby cortit y that the mfermation s. npplu < with this filing does not guahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
3 r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ichadulle aND TYPED dR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dute Daytime Fhane #

DI1dETIA

CR2ED34 (9/96)



