FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 68779; (1

1. Corporat an Name

MANUEL M. FIESTA, M.D., P.A.

AR

hﬁi}ﬁ'{;’iEjiﬁ;{(-,E?Ei"ﬂi]é}'?n=ss Mailing Adress
CfO 1040 E WALNUT T C/O 1048 E WALNUT ST
MANUEL M. FIESTA, M.D. MANUEL M. FIESTA, M.D.
LAKELAND FL 33801 LAKELAND FL 33801 ‘
3. Date Incorporated or Qualified | 3a. Date of Last Repart 1
- o 09/15/1980 06/13/1996 )
‘2. Prncipal Place of Business | 2a. Mailing Address ) 4. FEI Number Applied For
» o 26] I 58-2025368 Nat Applicable
uite, Apt # et Sui ) . iti
_ Suile, Apt # el i Suite, Apt. #, ete . Certificate of Staws Desired 0 $8-75 hdqnmnai
_ 27 Fee Required
| City & Slate 8. Election Campaign Financing $5.00 may Be
z—s—l Trust Fund Contribution ] Added to Fees
__ Counlry | @ Country 8. This corporation has liabiity for intangible 1ax under 5. 189.032,
2ﬂ\_mm._.,__w___ ﬂ’L_._ El Florida Statutes Elves [No
~ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

FIESTA, MANUEL M., M.D. B1| Name

1048 E WALNUT ST 82| Street Address {P.Q). Box Number is Not Accaptable)

LAKELAND FL FL 33801

83
84| Ciy FL ‘85 Zip Codo

11. Pursuant 1o the provisions of Secbons €07.0502 and 6071508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registerect
office ar registercd agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, antd accept the obligations of. Saction 607 0505, Florida Statutes.

SIGNATURE . . .
F"‘ N LSRR el mnent and lite 1 &piicabie {NOTE: Registered Agent Signatise required whén reinstating) DATE.
12 7 OF FICERS AND DIRECTORS 13. ADDHIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
Ttk ST T oeLEte 1T T Change ] Addiion
HAME FIESTA, MANUEL M 12 NAME
sineer anoass | 1048 E WALNUT STREET 1.3 STREET ADDRESS
CITY-S1 . 7 LAKELAND FL 33801 14 DTy -ST-21P
e DP (1 pecETe 21 TIE T Change L] Additon
NANE FIESTA, MANUEL M 2.2 HAME
sinert aconess | 1048 E WALNUT STREET 2.3 STREET ADDRESS
arv-star | LAKELAND FL 33801 2.4CNY-$1-2
T o Y DELETE 21T O Change ] Addition
HArL 32 NAME
STRELT ADTFFSS 3.3 STREET ADDAESS
ISRALVEL G A E— . 34 CITy-57-2P
unE [ OELETE 41 TILE T change [ Aadition
N 4 2 NAME
STREL T ALORESS 43 STREES ADDRESS
Lovsig | 44071 -ST- 2P
TLE LT DELETE 51 THLE T Chenge [ Addition
B 5.2 NAME
STREHL ADINESS 53 STREET ADDRESS
5.4 OITY - 57- 2P
I e [T pELETE 6.3 TIE L] Change T Addition
Hanst 5.2 NAME
SIREELARESS 63 STREET ADDRESS
oS 64 CITY-51-2p

14, Tdo nereby cenly that the rfonnation supphied with this fiing does Aot qualify 1or the exernption slated in Section 118 07(3Ki), Florda Statuies. 1 furiner cartify 1nal the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat affect as il made under oath; thal
i Iarn an olicer or drectar of the corpagation of the rocaiver of trustas smpowered to exacule 1his report as required by Chapter 607, Fighida Statutes; and that my name

appears in Block 12 ogliqek 13 1 charaga, or on anglyaehment with an address.
SIGNATURE: .7 PE IR D 1 A AT ay (gl
& 'D NAME OF BIGNING OFFICER OR DIRECTOR L3 4 Da'-ej Cialine F1one 1
&L M FIEITR _ os2e121

CR2E034 (9/96)



