FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # 687797

1. Corporation Name

MANUEL M. FIESTA, MD., P.A.

(1)

10 O A

Pringipal Place of Business

G/O 1048 E WALNUT SY
MANUEL M. FIESTA. M.O.

Mailing Address

C/0 1048 E WALNUT ST
MANUEL M. FIESTA. MD.

LAKELAND FL 33801 LAKELANO FL 33801 GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;\ ;‘-l 59-2"25368 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
' P ute. Ap 5. Centificate of Status Desired O $8.75 Aaditional
’;2—1 ;ﬂ Fee Requirad
City & State | Ciy & State 8. Election Carpaign Financing $5.00 May Be
23 2£I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar intangible
24 ?ﬂ ;‘ ;a Personal Property Tax due June 30. vas  [Jno
9. Name and Address of Current Registered Agani 0. Name and Address of New Ragistered Agent
FIESTA, MANUEL M., M.D. 81| Name
1048 E WALNUT ST 82| Street Address (P.0Q. Box Number is Not Acceptable}
LAKELAND FL FL 33801 .
83
B4| City

FL JesJ Zip Coda

agent. | am familiar with, andi accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda_Such change was authotized by the corporetion’s board of directors. | hereby accepl the appointment as registered

Signature. typad of pntted name of rogpsturad agent and tilke | appRcAtH {NOTE: Registered Agant signature required when reinstaling) DATE F-‘
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ST T DELETE 1.17ME [ Charge L] Addilion | =
HAME FIESTA, MANUEL M 1.2 NAME §
swectaooness | 1048 £ WALNUT STREET 1.3 STREET ADDRESS o
GITY-5T- 2P LAKELAND FL 33801 1,4 CITY-ST-2IP &
THLE DP 7 oeLete 21 THTLE [Change L] Addition 1O
NAME FIESTA, MANUEL M 2.2 NAME
STREET ADDRESS 1048 E WALNUT STREET 2.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 2.4 CITY-ST-2P
TITLE LI oRLETE 3.1 TILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZIP 3.4.CITY-S1-2IP
TITLE L] oELeTe 41 TLE [Jthange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-§T-21p
LE [T DELETE 51TME [ Gnange ~ [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
cIty-$1-2p 54 CITY-8T-2IP
TNLE T peLeTe 1TILE [T change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-51-2IP

indicated on this annual rapor or supplomental annual report is true and accurate and tha
ofticer or director of the corporation or the receiver or frustes red 10

Block 12 or BIer on_an Wh an addre
@f Va1

COIAMATIIDE.

14. | hereby cartify that the information supphied with this Tiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
2 -

we this report a8

nature shall have the same legal effect as if made under oath; that | am an
irad ty Chapter 607, Florida Statutes; and !h?y name appears in

D D-00.0




