Y
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED .
May 29, 2002 8:00 am§

DOCUMENT #
1. Enity Name V71947 Secretary of State |
JOSEPH M. MENENDEZ, DDS, P.A. : 05-29-2002 90691 018 ***550.00
Principél Place of Business Mailing Address
4861 GOLDENGATE PARKWAY 4861 GOLDENGATE PARKWAY
NAPLES FL 33993 NAPLES FL 33399
— S VRO ET AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number ’ Applied For
65'0364“1) MNot Applicable
Zie ) Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
4861 GOLDENGATE PARKWAY
NAPLES FL 33999
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or beth, in the State of Florida, Lo

SIGNATURE o
Signalure, typed or printec narme of registered agent and tﬂle&app\icgblq. {NOTE: Registersd Agent signature required whan reinstating} DATE
9. This corporation is eligibie to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Addedto Fe!;s
{See criteria on back) Make Check Payable to Depariment of State

11. CQFFICERS AND DIRECTCRS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD J Delete TITLE [ change [ Addition é
NAME MENENDEZ, JOSEPH HAME &
stReeT ADDRESS |4861 GOLDENGATE PKWY. STREET ADDRESS §
CITY-5T-ZIP NAPLES FL 33999 CITY-ST-2ZIP )
TITLE I Delete TILE [ change [ Addition 5
NAME ; NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ petete TITLE ' [ Changs (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 'O petete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE O Delete TITLE [ Change  [] Addition

NAME NaME |

STREET ADDRESS B s R TETTR ST T T T e 1~
CTY-5T-7IP CITY-§T-2F

13. I hereby certify that Ihe infarmation supplied with this filing does net qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other@powered.
YAV
SIGNATURE: /]

IGNING OFFI¥ER Pn DIRECTOR Date Daylime Phone #




