FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  J89595 ecretary of State |
1. Entity Name 04-02-2003 90088 040 ***150.00 )
EDUARDO DIEGUEZ, JR., MD., P.A.
Principal Place of Business Mailing Address
13 MARSHVIEW DR. 13 MARSHVIEWY DR.
P.O. BOX 3105 P.O. BOX 3105 ‘
Ry e I ROAROTER R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2840334 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
) I . e L e e | AT T LT T e = T ~Fee.Required - - B
6. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent
Name

DIEGUEZ' EDUARDO' JRMD Street Address (P.O. Box Number is Not Acceptable)

13 MARSHVIEW DRIVE

FO. BOX 3105 :

ST.AUGUSTINE FL 32084 City ' FL [ 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligaticns of registered agent.
i

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raouirad when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) L .
. < . Election C Fi
At May 1,2009 Feo wil bo $55000 b oot CarpmnFrerced ) $5.00 ey oo
Make Check Payable to Florida Department of State )
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE Pl change [ Addition 8_
: S

e DIEGUEZ, EDUARDO JR AME 2
STREET ADORESS | 13 MARSHVIEW DRIVE STAEET ADDRESS =Y
CITY-ST-7IP ST. AUGUSTINE FL CITY-ST-ZIP &

8 — o
TITLE D ] peleis TILE JChange ] Addition %
e GOYENECHEA, TERESIANA J. N
STREET ADDRESS 13 MARSHVIEW DRIVE STREET ADDRESS
CITY-ST-2IP ST AUGUST'NE FL CITY-ST-2IF
TITLE ’ Cloeete [ TLE T o T [l change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ Delete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CHTY-ST-2IP
TMLE ‘ [ Dalete TITLE [dcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ctTY—ST/ZI"

12. | hereby certify that ihe information sugiplied with this filing does not qualify for the exefhptign stated in Section 119.07(3)(}), Florida Stalutes. | further cerlify that the information
indicated on this report or gabplemgerfal report is true and accurate and that my signfiture fhall have the same lega! effectas if made wnder oath; that | am an officer or director
of the corporation or thegBceiver o} ffustee empowered to execute this report as reguired by Chapter 607, Florida Statuteg! and that iy name appears in Block 10 or Block 11 if
changed, or on an Zhmat wi address, with all other like empowered.

SIGNATUR NRE. REQUIRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #



