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

comainon (&, e May 04 1998 8:00am
ANNUAL REPORT T

Seoretary of Staie S e Cretary Of State

1998 ‘ "'" . ¢ DIVISION OF CORPORATIONS

DOCUMENT # J89565 (9)

1. Corporation Namo

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

AR EAVD VSRR

Principal Place of Business Mailing Address
13 MARSHVIEW DR. 13 MARSHVIEW DR,
P.O. BOX 3105 P.O. BOX 3105
ST, AUGUSTINE FL 32085-3105 ST, AUGUSTINE FL 32085-3105 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/01/1887
2, Princlpal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
m I 25] - 50-2840334 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. N ] $8.75 Additional
2 271 §. Certificate of Status Desired D Fea Roquired
City & State . Cily & State 6. Election Campaign Financing $5.00 May Be
E o 23] Trust Fund Centribution O Added to Fees
Zip Country | ap Country 8. This corporation owes or has paid the current year Intangible
-2:1 25 29[ _ -3—0] Personal Property Tax dus June 30. Cves [ONo
] §. Name and Address of Currenl Repistered Agent 10. Name and Address of New Registered Agent
DIEGUEZ, EDUARDO, JR MD 81| Name
13 MARSHVIEW DRIVE 82| Slreol Aadress (F.0, Box Number is Not Acceplabie)
P.0. BOX 3105
ST.AUGUSTINE FL 22084 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bath, in the State of Tlorida, Such change was authorized by the corporation‘s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obhgations of, Section 607 0505, Florida Statules.

SIGNATURE I ]
Elgnalug. lyped or penled n:lmnf\' regeberagd a0ent gnd $a o it apprheable (NO1E - Ragistored Ageni signature required when reinstating) DATE p

12, OFfICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIVLE U T3 oLETE 1A TITE [ crange [ Adsiton | 2
HAME DIEGUEZ, EDUARDO JR 1.2 NAME §
smeeraooress | 18 MARSHVIEW DRIVE 1.3 STREE] ADORESS a
CITY - 51- 2P 8T. AUGUSTINE FL 1.4 CITY-5T- 2P &
e ] "I CELETE 210LE [Jchange L] Addition | O
NARE QOYENECHEA, TERESIANA J. | T
gmeeraooacss | 99 MARSHVIEW DRIVE 23 STAEET ADDRESS
£ITY-ST- 2 8T. AUGUSTINE FL 3 4CTY-51- 2P ‘
TINE [ DELETE 31TLE [ Change” ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip L 34.00V-81- 2P
TMLE [ DECETE £1TNLE [ change  [J Addttion
NAME 4 2 NAME
STREET ADDRESS q 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-5T- 2P
TITLE T Decese 51710LE [J change ] Asdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

.- | cmv-stze 5ACNY-S1-2P
TMLE [J oowete 61 TITGE : LI change LI Addition

A TS 5.2 NAME

P | smeeraooness | 6.3 STREET ADDRESS

i [ omy-st-ze : . 7 6.4 CITY-ST- 2P

aled in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same logal effect as it made under ogth; that | am an
ort as required by Chapter 607, Flonda Statutes; and that my ndme appeyrs in

AASS L\\ao\ Gy uﬂ% PSL.

ifid does not qualify Tor the examptio
tal anpualfenortis trug and accurate and that
uslec empowered to execute 10is
Jlhan address.

14. | hereby cerify that the informalion sy
indicated on this annual report or pleme
officer or dwector of tho corporalyin or the refewver or
Block 12 or Block 13 il changed, or on finn affachmant

QINNATIIRE: S~



