2007 FOR PROFIT CORPORATION
ANNUAL REPORT =~ "~

DOCUMENT # 517945

1. Entity Name
CARLOS L. ESQUIVIA-MUNOZ, M.D., P.A.

Principal Place of Business Mailing Address
1895 KINGSLEY AV STE 701 1895 KINGSLEY AV STE 701
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2007 08:00 AM
Secretary of State

VLR

No Chg-P CR2E034 {11/08)

59-1704089

Applied For
Not Applicable

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Reglstarad Agent

ESQUIVIA-MUNOZ, CARLOS L.
1885 KINGSLEY AV STE 701
ORANGE PARK, FL 32073

DO NOT WRITE |
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida | am familiar with, and accept ‘

the obligations of registerad agent

SIGMATURE

Sigraturs, typad of printad nama of registerad agant ang tils il applcabia. {NOTE: Ragisiared Agent signature requitad whan rasnstating)

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Foe wlil be $550.00 Trust Fund Contrituution,

10. OFFICERS AND DIRECTORS |

TLE PSD

NAME ESQUIVIA-MUNCZ, CARLOS L
STREET ADDAESS | 1895 KINGSLEY AVE., STE 701
CITY-ST-2IP ORANGE PARK, FL 32073

THLE

NAME

STREET ADDRESS
CITY-87-7IP

TITLE

NAME

STREET ADDRESS
CITy-S1-7IP

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ABDRESS
CiTY-S1-2IP

TIRLE

NAME

STREET ADDRESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiuer or trustes empowered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

—_———

changed, or on an attachrp yth an agdress, with all other like empowered.

SIGNATURE:

"EC NAME OF BIGHING DFFI?R OR DIRECTOR

Cete Daytime Phane ¢

/1 ¢




