FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

T TPROFH % L ORIDA DEPARTMENT OF STATE | MaI' 1 O 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 51 7945 (2)

. Carporation Name

CARLOS L. ESQUIVIAMUNOZ, MD., PA.

B ARV

——

Principal Place of Businoss Maiting Addross
1895 KINGSLEY AV STE 701 1895 KINGSLEY AV STE 701
ORANGE PARK FL 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
e N 11/04/1976
2. Principal Place ol Business ‘2a. Maiing Address 4, FEI Number Applied For
— 26] _59-1704089 Not Applicable
Suite. Apt 6, etc. 7 Suite, Apt #, el i
site- APt e e, Ap e B. Cerlificate of Status Desired [ $8.75 Additonl
22 e ?],], o . Fee Required
City & Stale . Gily & Slate 8. Elsction Campaign Financing $5,00 May Bo
;3_1 L o JZBJ L Trust Fund Contribution ] Added fo Fees
Zip Country i |__ Country 8. This corporation owes or has paid the current year Intangible
24| _ 251__{7 e gpl . ;6:[ Personal Property Tax due June 30, Bl ves [N
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Reglstered Agent
ESQUIVIA-MUNOZ, CARLDS L. 81| Name
1895 KINGSLEY AV STE 701 83| Suoet Address (P.0. Box Number is Not Acceptabie)
ORANGE PARK FL 32073 -
84| City FL Jas] Zip Coda

1. Pursuant to the provisions of Sections 607 0507 and 607.3508, F lorida Stalutes, the above-namad corporalion submits 1his statement for 1he purpose of changing its registered
office of registered agent, or both, in the State: of Flotida Such Lhanga was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar wilh, and accept the obhigations of, Sechon 607 . Florida Statutos,

SIGNATURE ___ . _ el
Signat i, dyped a0 praie N ETRSRNINTE |n| bl & appl e -l W (NGITL - Fiegistoren Agenl signalure requiréd when reinstating} DATE
12 OFFICT % AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T [Joren LYTILE U] Change [ Addition
NAME ESOUMA-MUNCZ, CARLOS L 12 NAME
steer aopiess | 1732 SHORELINE PLACE. 1.3 STRELT ADDRESS
CITY-5T- 7P ORANGEPARKFL 14 CiTY-ST-7P
ML - T [ ofitw 21TILE [T change ] Addilion
NAME 22 NAME
STREET ADDHESS 2.4 STREET ADDRESS
CITY-S1- 2P 2 40NY-51-21P - B
TITLE - N B NG EXRN: ] change T Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CTY-S§1-21p 34 CTY-S1-2P
TITLE : T T T T T oiE 41TITLE [Ichange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS *
CilY-S1-2 e . Rsacay-si-ze
THLE [T oecete 51TLE LJ Change LT Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CIY-$1-21P L L 54 CITY-ST-21P
TILE CJooere 6.1 TNILE L1 change [T Addition
RAME 6.2 NAME
STREET ADDRESS B.2 STREET ADDRESS
CITY-§1-2IP i 64 CITY-$T-2IP
14. | hereby cerm?/ that the information supphoﬁ v&llll this filnig does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual roport o supplormental annual repart is true and accurate and thal my sighature shall have the same legal effect as it made under oath; that { am an

officer or diregtor of the cg
Block 12 or Block 13 if ¢

tigh or 3o roc g V(I’ of truston mnpowarcd o] ﬂxecme this repart &g required by Chapler 607, Florida S1alules and tzhat My name appears in
O Aty 2§

. Dyt wi L.. Esquivia-Munoz (904)
f ,d;j {
waTRE AP TYDEN O PERINTER WAME OF BIGNING O 9 Eiﬁ{cﬁ 77777 T T T s T T e DEATT PHare % samd aaws

SIGNATUFIE:)(\

CR2E034 (10/97)



