.| |
DOCUMENT #  JB9595 Apr 30,2002 8:00 am :
1. Entity Name ecretary Of State !
EDUARDO DIEGUEZ, JR., MD., P.A. 04-30-2002 90032 030 ***150.00
Principal Flace of Business Mailing Address
13 MARSHVIEW DR. 13 MARSHVIEW DR.
P.O. BOX 3105 P.O. BOX 3105 Q
o - o ”Ilml Im mll mll Ilnﬁuﬁuﬁllu’lliﬁllﬁi Iml I‘m Im“m
2. Principal Place of Business 3. Mailing Address ' )
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- m ] ‘ . Applied F
) -_Clty&State o S E\y&Stat;e:: T 4jELﬂ2$l:59‘2840334 S pplie :or _ .
= s = Fr——— e e a — e Not Applicable
Zip Country Zlp Country 5. Cerificate of Status Desired 1 $8'75 ﬁfddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEGUEZ’ EDUAHDO’ JR MD Street Address (P.O. Box Number is Not Acceptable)
13 MARSHVIEW DRIVE
P.0. BOX 3105
ST.AUGUSTINE FL 32084 Cily FL | 2°Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when seinstating) DATE
. n . . . . . '1 :
8. This Corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete me - O change (3 Addition | 5
NAME DIEGUEZ,.EDUARDO JR HAME - =3
street aonaess |13 MARSHVIEW DRIVE STREET ADDRESS %
orv-srze (ST, AUGUSTINE FL . CATY-ST-2P @
TITLE D “ [ pelete TME O change [ Addition 5
NAME . IGOYENECHEA, TERESIANA J. HAME
sTREET ADDRESS. |13 MARSHVIEW DRIVE. e = o % e ] STREETADDRESS | T
orv-st-zp (ST, AUGUSTINE FL ) CITY-§7-2IF
TITLE ’ ’ O oelete TITLE [ change [ Addition
NAME L . NAME
STREETADDRESS |=: ¢ .+ - ' STREET ADDRESS
CITY-ST-2IP AT CITY-ST-ZFP
TITLE o O oelete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYSTAZREN FRAE B A5 CITY-ST-2IP

13:7 KeTBbY, Gertify that the informalion

RE: . S|ASNANT

¥ )
pplied with this fillng does not qualify ir the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Lindicated on this repert of_supplegiental report is true and accurate and thgf my signature shall have the same legal effect as if made under oath; that | am an ofticer or directer
' .of the corporation or ke erfor trustee empowered to execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if

ELEfedo Dz Je 14003 (30947106

Dals \Daijhnne #




