SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/92: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .. s .
ANNUAL REPORT Secretary of State F ! ! = D

DIVISION OF CORPORATIONS

1998 ]
DOCUMENT # 04108 8) 99JUL -6 AMIn: tin

1. Corporation Name
DIANA FIGUEROA, P.A. SECRE LAiy (f Swﬁm ‘“
Jil

WA

Principal Place of Businass Mailing Address
1301 W. EAU GALLIE BLVD. 1301 W. EAU GALLIE BLVD.
SUITE 96 SUME %
MELBOURNE FL 32935 MELBOURNE FL 32935 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] [26] 59-2804596 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. iti
Aot # ela P 5. Cerlificate of Stalus Desired L] $8.75 Asditional
2 —El Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
—ZII ;;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or Has paid the current year Intangible
[24) 25 29 30 Personal Properly Tax dua Juna 30 Yes [ |No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIGUEROA, DIANA 1] Name
1301 EAU GALLIE BLVD 32| Streol Address (P.O. Box Number is Nol Accaptabis)
STE 96
MELBOUNRE FL 32035 8
84| cay FLJasI Zip Code

7.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

ns of, 1505, Florida Statutes. [ )
NI =

11. Pursuant lo the provisions
office or registerad age
agent. | am familis:

SIGNATURE

Signabure, yped or printed name of ¢ mgont and title f epplicable {NOTE Regislared Agsnt signalure required wiven reinstating} DATEUI 1 "I ; A
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AN DIREETORS IN 12
TME [ oreete 1ATITLE [ change [ aaaiion
NAME ROA, DIANA 1.2 NAME
STREET ADDRESS 1 W EAU GAILLE BLVD STE 96 1.3 STREET ADDRESS
CITY-STZP LBOURNE FL 1.4 CITY.ST.2IP
TTLE [ Toeeeme 24TITLE U change [ addiion
HAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS "
CITV-ST2P % n
TITLE [ Joecete 31l mtTﬂﬁMEm - Change L] Addition
NAME 3.2 NAME
STREET ADDRESS JASTREET ADDRESS
CITY-ST-2iIP 34 CITY-5T-ZIP
TME [ oetete 41TIME gy )t _m_[__:]cqp e L, Addtio
o o PO 3= 2 L r—— 1
STREETADDRESS 43 STREET ADORESS “[|?;’Tb."'ﬂg"‘ﬂ 1oue--toa
amestap 4 <ot k500,00 0300, 00
e [ Joecere S1TITLE U] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
TSI saCTYSIan
TILE [ oecete €1TITLE [ changs L1 Additon
NAE ! 62 NAME
STREET ADDRESS 8 3 STREET ADDRESS
CIY-ST.ZIP 84 CITY.ST-ZIP

00Ta453

CR2E034 (5/08)

14. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lega! effec! as if made under oath; that | am
an officar or director of the corporation or the recelver or trusiee empowered scute this report as required by Chapter 807, Florida Statules; and that my name appears

in Block 12 or Block 13 if changed, of on an atlachment with an address. o
| sSIGNATURE: Diano_ 508/ 17 ) ’fg,/ lsg] 79 @07)0?55—7_7/7




