FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 2 4 1 9 9 8 8 O O am

CORPORATION are
ANNUAL REPORT N

1998 N g

ey o Sate Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 537183 (6)

1. Corporation Name

CARLOS A. ZUBILLAGA, M.D., P.A.

OO NG E

Principal Place of Businass Mailing Address
4620 PROFESSIONAL LOOP 4620 PROFESSIONAL LOOP
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1977
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
2 26) 50-1757282 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. iti
uie. e el — ! P ! B. Caeniificate of Status Deswed D $u'75 Adilional
EI 27-] Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Bo
23 _z—ﬂ Trust Fund Contribution [ Added to Fees
Zip Country oip Country 8. This corporation owes or has paid the cugrent year Intangible
24 ;:l m ;] Parsonal Property Tax due June 30, Yes [ No
9. Name snd Address of Currenl Registersd Agent 10. Name and Address of-hlaw-Reglstered Agent
ZUBILLAGA, CARLOS A o e 200 Corlos A.
$708-PROFESSIONAL1O0P 82| Street m:;s F.0. Ww: mabli)b
NEW PORT RICHEY FL 34652 D 1D DP
83
84| City H 85| Zip Code
New Pt Richey FL |*| $ifis22

41. Fursuant 1o the provisions of Sechions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemdnt for the purposa of changing its registerad
office or registered agent, or both, n the Slate of Flonda. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registerad
agent. | am tamihar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lypsd o printed name ol registecad agonl ard ttic it applicable (NOTE: Repistarad Agent signature raquired whan reinstating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [J DeLETE 14 TILE [J change [T Addition
NAME ZUBILLAGA, CARLOS A 1.2 NAME
seer aooress | 4620 PROFESSIONAL LOOP 1.3 STREET ADDRESS
CiTY-S1-2P NEW PORT RICHEY FL 1.4 GATY-ST- 2P
THLE L] pELETE 21 TiILE [Jchange T Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2. 460Y-S1-2p .
TLE T oLere 31TIMLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-51-2P 34.CITY-5T-2P
THLE ] vecere 41 TITE [T change ] Addition
NAME 1 2NAME
STREET AODAESS 43 STREEY ADDRESS
CTY-§1-2P 440TY-SE-2P
TLE TToecete 51TITLE [Jchange T[T Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-S1-2P 540ITY-§1-2P
TTLE [T oiceic &1TILE [thangs [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
oirY-S1-29 64 GIFY-§T- 7P

14. | hereby cer!ifg that the information suppfied with this Tiling doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same logal efect as if made under oath, that | am an
officer or director of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 i changed. or on an atlachment with an address.

| eIeNATIIRE: ; mw R T U‘/q'dg 8/3'347’llﬂff

CR2E034 (10/97)



