FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  PO0000088452 Secretary of State

1. Entity Name

ELADIO DIEGUEZ MD PA 03-25-2002 90011 027 ***150.00
Principal Place of Business Mailing Address
DOH-SE=ANEWEIRSRE™ PO BOX 770%7

%ﬂ- Got‘?ﬁrw! OCALA FL 4477

QAR L >0~ 3637 - IR

2. P cwj)?”l ca ofgusw 6 3. Mailing Address
‘;D\ f . Ost YR = o 8oy 77
Suite, Apt. #, e Suite,_Apt. #, gtc. DC NOT WRITE IN THIS SPACE
o Y7
ymt 2ol ca ¢',;Dé-8‘f /
City & State . City & State 4. FEI Number Applied For
O CALA FL . 59-3669759 Not Applicable
3W‘N -5437 Country Zp Country 5. Certificate of Status Desired [ fg-g?q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Neme sy ADJO DICHEZ m ) FA

Shjit'éd?:)efé(lio. ng :\Jwt is Nzl 669)?@)5_[,@‘!}_

vamtr 2ol

. OCALA FL | “83%i9y- 53]

8. The above named entity submits this statement for theypurpose of changing its registered office or registered agent, or both, in the State of Florida.

smmmu’?é Cﬁ/l(-. j N~ 3/ 7/ eL

Signalure‘ ﬁed or prinl(‘e’d name of regfstered agant and title if applié‘bre. c—-‘mﬁé: Repistered Agent signature required when reinstating) DATE
N N . b . . . r"

8. This corporation is eligible to satisfy fis Intangicle FILE NOWI! FEE Ig- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) P Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS ?Delete TITLE FA {F Change  [] Addition

e DIEGUEZ, ELADIO e ELADIO Die v mD PA

STREET ADORESS | 3915 SE LAKE WEIR RD. STREET ADDRESS ‘;l[ 81 5 wW. G0t  LaaT 20|
crv-s-ap | OCALA FL 34480 CITY-7- 2P OCALA ¢ . W 7Y-5ST 37
TITLE [ pelsts TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . 7 CiTY-ST-2IP

TITLE [ Delete TIMLE [JChange [ Addition

NAME I NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TITLE [7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TME [ Delete TITLE [ Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or.on an attachment with an address, with all other lik powered,

SIGNATURE: Sl s — 3/ 7/ ©2—

T b 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE\* DIRECTqR__ o= Dato Daytime Phons #

CR2E034 (9/01)



