FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Socretary of Slale

1997 7 LIVISON OF CORPORATIONS Secretary Of State
DOCUMENT # 517945 (2)

. Corporaton Mg

CARLOS L. ESQUIVIAMUNOZ, M.D., P.A.

. R

Frivcapat Piaao o Fluinens

1895 KINGSLEY AV STE 701 1885 KINGSLEY AV STE 700
ORANGE PARK FL 32073 ORANGE PARK FL 320734418
3. Date Incorporatéed or Quaiified 3a. Date of Last Report
i 11/04/1976 03/05/1996
2. Principal Pl of Bushoss 2a. Mailing Address 4. FEI Number Applied For
0 LI 59-1704089 Not Appl cable
Saite Agit et Suile Apt. #, olc. B ' s8.75 Additional
22J 27| §. Certificate of Status Desired [ Foe Required
Gy & Bie ~ Gity 8 Stale 6. Election Campaign Financing $5.00 May Be
[‘{35_ e e 28[_ Trust Fund Contribution O Added to Fees
e L Couniry - 2ip | Couniry 8. This corperation has tiability for intangible tax under s. 199.032,
[“l - !251 29] 30] Fiorida Statutes XA ves [Jna
_____ 9 Namo and Address of Current Reylstered Agent 10, Name and Address of New Registered Agent
ESQUMA-MUNOZ, CARLOS L 81| Name
1885 KINGSLEY Av STE 701 82] Stroet Address (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32073
83
84| City Zip Code

FL 85

F1. PLraant 10 0e provisons af Sectons 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
o!l. cor regestered agent o bolh, anthe State of T larida, Sus - change was authonzed by the carporation's board of directors. | hereby accept the appointment as regislerod
ent 1 farmoar with, and aecepl the obgatons af, Section 607.05048, Florida Statutes.

SHGNATLIRE

\HONE: B wad Agent signatura required wher: reinstahng} ) DATE

Ll n Lo peted e r\l.r; tl'\;:n ol en dapp leabla

I B £ RS AND DIFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
B PSD ' TToeien 11T [ Change T[] Ancitien
A ESQUIVIA-MUNOZ, CARLOS L 12 NAME
ares s | 1732 SHORELINE PLACE. 14 STREET ADDRESS
Iy Bl oAk ORANGE PARK FL N 14 Y- 51-2P
I‘ILI: o T [:I DELETE 21TITLE D Change D Addition
HAMI ? 2 NAME
SYHER T AGDRESS. 2 A STREET ADOIRESS
(M IR R 2.4 CITY-51-2P
Wirﬁr-rw . T ) T Uf)[lﬂE I1TITLE D Ehange D Addiian
HaRs : 3.2 NAME
Sibbi1 ADOR B 33 STREET ADDRESS
n o 34 CiTy-51-2IP
I [ oEctie 41 TTLE [Fchange [T Addition
Ay 4.2 NAME
SIEEY ADDE . 4.3 STREET ADDRESS
L Ir ‘w* Ab 44 CiTY-SI-21F
mro | I T oeiee 51ILE [J Change 1] Addition
NAM: 5.2 NAME
SR ARDA: - 5.3 STREET ADDRESS
G5 ) ] 5.4 CITY-ST- 1P
T o ' S [ oFeere 6.1 TITLE [T change T[] Adgition
Netdt 67 NAME
St LANLIRES: €3 STREET ADDRESS
Y s) A ; - E4CTY-ST-2F

Y hat 190 ormation supplicd with 106 hhng does nol gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
g an s annhual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
chreclor of the o gabaror the recever of ruslee ggnpowered ute this report as required by Chapter 607, Florlda Statutes; and thal my name

o

; \
c;;n/or (:rndvldmrnem ] Esqu1v1a Mu’nc“X ) 272.2525
StanATUREAKD Tyl & OF PRINTED NAME OF SIGNINS: AT ..% : ; Tiaytmn P

14, Tdhu he e hy Cer
HME)”H RN |l|
e an ofticon ¢
appeirs i Bock 12 o Block 13

SIGNATURE:

OFFICER OR D

PROFIT £ | ORIDA DEPARTME
c:m-w-éﬁ-vg ION l_"'«‘- }LURI::\..T;ZA:.“:nﬁ::;SWE Mar 05 1997 8:00am

CR2EQ34 (9/96)




