FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[DIVISION OF CORPORATIONS

DOCUMENT # J8”§595 "

1. Corporation Name

EDUARDO DIEGUEZ, JR., M.D., P.A.

(9)

7 M;';iling Address

13 MARSHVIEW DR.
P.O. BOX J06

Principal Place of Busingss

13 MARSHVIEW DR.
£.0. BOX 3105
ST. AUGUSTINE FL 320853105

ST. AUGUSTINE FL 32085-3105

IOV AR TR

(2]

. Date Incf)rfﬁ&%led or Qualified

09/01/1987

3a. Dale of Last Report

05/01/1995

2. Principal Place of Busingss Ma-ifTﬁ;g] Address

21 Y

4. FEI Number Applied For

59-2840334

Not Applicable

Suita, At. 4, elc. Suile, Apt. #, olo.

22 SO

$8.75 Additional
Fee Required

5. Certcate of Stalus Desired [N}

City & State | Gty Estale

6. Election Cahjn-bafgn Financing
Trust Fund Contribution

$5.00 May Be

0 Added tc Fees

:_”IF;. .

]
l
23] | sl
|

Zip | Ccnumry L 8. This corparation has liability for intangible tax under 8 199.032,
24 25] B 29| Fiorida Statutes ) ves [Ono
@, Name and Add[g_gf th Currqu_ﬁpglslemd {\_gent i 10. Name end Address of New Reglstered Agent
81| Name

DIEGUEZ, EDUARDO, JR MD B2 Street Address (P.O. Box Number is Not Acceplabls)

13 MARSHVIEW DRIVE

P.0. BOX 3105 83

ST.AUGUSTINE FL 32084 84| City FL B5| Zip Codo

11. Pursuant to the provisions of Seclions 6670502 and €07.1508, Fiorida Stalulos. 1he above-naniod corporation sUbmits this statement Tor 1he purposs of changing its registerad office

or registored agent, or both, in the State of Flonda. Sush change was awhorized by
tamiliar with, and accept the obilkgations of, Section 607.0505, Tlorida Statutes

SIGNATURE

S n"mreﬂ::ncd'or p’il'l(hﬂ '-.a'm; o; T .g;vth;ru(\ agerd and it ilrar'- Wbl
& ¥/ A il

it Rag e Aga: sigea

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

e tenunesd when ronstatng) ToaE T

12, OFFIGERS AND DIRI CTORS I K ADDITIONS/CHANGES T0 OFFIGERS AND DIRLCTORS IN 12
TTLE D [T DELETE 11711 [ cnange  [] Addition
KAME DIEGUEZ, EDUARDO JR 12 NaME

STREET ADDRESS 13 MARSHVIEW DRIVE 13 STRELT ADDIRESS

CITy-ST-2P ST. AUGUSTINE FL t46my-57-20

TITLE D [10ELETE 2 1TIILE [ Change [ Additan
NAME GOYENECHEA, TERESIANA J. 77 NAME

STREFT ADDRESS 13 MARSHVIEW DRIVE 2 3SIREET ADDRESS

G- $7-2F STAUGUSTNEFL  Neacie-siae )

TiTLE {1 orETE 3 1TLE [] Change ] Addilion
NAME 32 NANME

STREET ADDRESS 33 STREET ADDRESS

TY-ST-2P ] o N I

TITLE [ DELETE 41T [] Change  [7] Addition
NAME 4.2 HAME

STREET ADDRISS 43 STREF) ADDRESS

CITY-ST- 2P o L . v_"r‘4CI'Y'-ST-TI:’ ________ .

e ) DELETE 5 1TLE [ Change  [] Addition
NAME 5% HAKE

SIREET ADDRESS 5.3 SIREFT ADDRESS

CITY-§1- 2P o 54CIY-S1-21P

TITLE 7] OELETE 6.17TI1LF {1 Change  {T] Addition
NAME 6 2 AL

STREET ADDRESS 6.3 LT ADIRESS

GiTY-S1-2 _ fi-s1ap

th 1013 Fling is volurtarily furnished
“rapor or supplemental annual rg

14. 1do hereby cedify thal 1ho information suppliod
certify that the information indicated on this anng

A Gocs ot gualty for thé exemption stated in Section 118.07(3)k), Flonda Statdies. 1 Turther
Lis true andl accurale and that my signature shall have the same legal effect as if made under
wered to execute this report as requred by Chapter 807, Florida Stalules; and that my name

“Ulas Qe Qou)uhi-ofy

Dizle ﬂ-me' i *

CR2E034 (12/95)



