.=23 FOR PROFIT CORPORATION |
'NIFORM BUSINESS REPORT (UBR)

JCUMENT # (G38126

1. Entity Name

ANTHONY DIEGUEZ, P.A.

- FED .
O3MAY 21 AM §: 06

THE 5

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHAZSEE FLOBIDA
7950 NW 155 STREET 7850 NW 155 STREET o .
207 el . 207 —
HALRARLFL 33016 ~Hiat-PaMFL 33016 B
2. Principal Place of Business 3. qulingr.*%ddress -~
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. ) i
City & State + _City & State , 4. FE! Number Applied For
T A Rkes f 58-2283718 Not Applicabie
I , — — . — ot — = - — —
Zip Country —-. L ap Gountry 5. Certificate of Status Desired O $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. : Name )
DIEGUEZ' ANTHONY . Street Address (P.O. Box Number is Not Acceptable)
. £7950 NW 155 STREET #207 -
I -
SHbbbad FL 33016 o . R
\m g‘.ﬁh'n ; I\C&K : ) \ City- Zip Code
kes FL -

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Tégistered agent. -~

Signature, typed or printed name of ragistered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

m
FILE NOWI! FEE IS $150.00 /}‘ 9. Election Campaign Financing” $5.00 may Be

. After May 1,2003 Fee will be $550.00+ an ©
_ ¥ - . Added to F.
“e Check Payable to Florida Department of State Trust Fond Contrioution. O3 ed to Fees

SIGNATURE ~

: OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES, TO OFFIGERS AND DIRECTORS IN 11
| PD O Devete | e 7 Adetion

N

| DIEGUEZ, ANTHONY HAME
% 7950 NW 155 STREET #207 STREET ADDRESS
HIREEAH FL 33016 CITY-ST- 2P

7

NAME
STREET ADDRESS
ov-sze_ |

-

—— P e

AR B O Deete | Tme [ Change [ Addition

O oelste TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

1 pelete TITLE [ change [ Addition
R - NAME

58] STREET ADDRESS
S CIvY-ST- 2P ~ ~

~ 1 Delete TITLE ~ [ Change [ Addition
WE : 8 NAME

STREET ADDRESS STREET ADDRESS
Ciy-s7-21P CITy-ST1-2IP

TITLE N ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS P STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP \

12. | hereby certify that thé idformation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and agcurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 exe ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or gn an attachnjent with an address, with all othes-ike empowered. -

SIGNATURE:

it

‘“‘*r\ﬁ“'?"ntﬁ*' I A 0 I , / e
WO AM «\%%Mm&@wwev a]31)03 (- o5 STE Y106
an

E AND TXPED OR PRI OF SIGNING OFFICER OR {JJRECTOR Date \, Daytime Phone #

AV SEOYSI0

~

CR2E034 (10/02)




