S

FILE NOW: FILING FEE AFTER MAY 148 $225.00

il AU
NWE 855 1
PROFIT & 5. FLOFIZIA DEPARTME NT OF STATE
CORPORATION : Sandea B Mortham
ANNUAL REPORT

1996 o wsone -

Scoretary of St
DWISION OF CORPORATIONS

DOCUMENT # V71947  (8)

1. Corpo-ation Name .

JOSEPH M. MENENDEZ, DDS, PA.

Principal Prace of Business Mailling Address

KA

5. Name and Address of Current Regi 10, Name and Address of New Registered Agent

81] Name

4861 GOLDENGATE PARKWAY 4851 GOLDENGATE PARKWAY
NAPLES FL 33399 NAPLES FL 33999
["3. Date Incorporated or Quaited | 38. Date of Last Report
10/19/1992 04/27/1995
2. Pincpal Plane of Business o 2a. Malng Address 4. FEI Nember Applied For
Lﬂ R 261 f s e o 7 W ) Not Appiicabia
ite (o Suite: B 5) (] iti

Suite, Apt. #, el L, Dt By ete 5. Certficate of Status Desirod 0 $8.75 Additional
22 27| Fee Required

Oty & State i Cry & State | 6. Electon Gampaign Financing . $5_00 May Be
23] 28l B S . _Added o Fees
_dp . Cauntry o ~ Counlry B. This corporation has havilty for intangiila tax undier 5 199 032,
24 25| 20| 30| Florida Statutes B ver [1na

MENENDEZ, JOSEPH 82| Street Address (P.C. Box Nurmer is Not Acceptablel
4881 GOLDENGATE PARKWAY

. NAPLES FL 33999 . 83

B4| City 85! Zip Code

FL

11. Pursuant to the pravisions of Sections S anct GO/ VB0E. FIGHda SLELftes, he above named corporation subimils s stater
or registered ageant, or batn, i the & 1 Such changs w
|

authonzed by the corporation's biand of drectors. | hereby accep!t he appaintment as registored agant | am
famibar with, ancl accept the obhgatons of, Sotion (07 0555,

S,

ot for The purpose of changing its registered aflice

SIGNATURE _ L - o L o

Slgaat o Tppeobun [t de ] ot e 0t S I e TE b tered A gtttz b pes St . L1
12, OFf1CE RS AND DIRFCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIILE PSD T [ OereTe 1A Tine T [ Caange ] Add tion
NAME MENENDEZ, JOSEPH | 2 hANE .
STREL! AUDRESS 4881 GOLDENGATE PKWY. 3 SIREL 1 ANTRESS
C1Y-SI-2F NAPLES FL 33999 o TACIYSTAE o
TILE [] DELETE ZALNE [ Crarge  [[] Adiitn
RAME 22 NAME
IREET ADDRESS 7ASTREE: ATDRESS
CITY-S1-2F e N B o
TitLE [CJDELETE 3100 [ Chaage ] Adduoe
NAME 3 F NAME
SIRERT ALOMESS 33 SI6E | ATORESS
Cfy-St-2F O Ay S A
TILE [] bELERE ERRAI: [ Change [ Acdition
KAME 42 e
STHEET ADDRESS 43510k | ALDRE Y,
Cry-SI-2P . e RAACTYSTIR e .
TILE [ BELEYE 5 LTILE [J Change  [[] Additon
HAME 52 Mabt
STHER T AUURESS 53 STRLE | ATDRESS
CTy-§T 2P o S4CITY 5129 )
THLE (1 DELES 611k ] Crange ] Adddtion
KAME 62 AN
STREE] ALDRESS € 3 STHEET ADDRESS
it -1 2P G40 &1 28

14, | do hereby certify that the in‘ormation suppled vt this filng s volantarily furnishecd and does not qualify for the exeription stated in Saction 119,073k, Flarida Statutes. | further
certify thal the information indicated on this annusd ropoe o supplamental anual report is true and accurate and that my signature: shal have the same legal efect as if marle under
oatt; that | am an officer or director of the corporati=e or the receiver optrustes: enipowere b execute this report as regqured by Chapler 607, Flonds Statutes, and that my name
appears in Blags 12 or Block 13 if cnanged, or on arn atfachiment with g acdross

SIGNATURE: - 'R%:v Eljvak)rsn NAME ;)r $1 ]ojfp W N(fﬂ Eavet T’ !6"?‘ (1 tr(»?:) :{‘g:{’ 66?6

FICER ORCIAECTOR

CR2E034 (12/95)




