2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am
Secretary of State

DOCUMENT # P00000088452

1. Entity Name
ELADIO DIEGUEZ MD PA

03-12-2004 90024 047 ***150.00

Mailing Address

PO BOX 770967
OCALA, FL 34477

Principal Place of Business

5481 SW 60 STREET
UNIT 201
OCALA, FL 34474-5637

<3u149014

2. Principal Place of Business 3. Mailing Address

N0 O

Suite, Apt. #, elc. Suite, Apt. #, etc.

02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3669759 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [l $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R T e = — = = = Nams = — Egpa T

DIEGUEZ, ELADIO
5481 SW 60 STREET
UNIT 201

OCALA, FL 34474-5637

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prinied name of reqistered agen and litle if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE . -

. FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Fr) OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"}ll_n_e PA 7 Detete TITLE P,5,D ) A Change [ Acdition
HAME DIEGUEZ, ELADIO HAME Die . Eladio ‘
SIQEET ADDRESS | 5481 SW 60 STREET, UNIT 201 STREETADDRESS |Su4EY SLd 40 Street, Unth 0]
ciy-s7-zP | OCALA, FL 344745637 CITY-5T-2P Ccala, £ 34474 -5631
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-ZP CITY-5T-2P
TILE 1 Delete TITLE Dichange [ Addition
NAME - - - - - NAME —_—_
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIry-S1-ZIP
TILE [t pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
mE O Delelq i TITLE | Changé [ Addition
NAME NAME :
STREET ADDRESS $TREET ADDRESS
CY-ST-2IP CITY-ST-21P -

changed, or on an attachment wl%dress, with all other fike empoweraed.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuted and that my name appears in Block 10 or Block 11 if

AN

SIGNATURE AND TYPED OR PRINTED NAME OF smnmd@sﬁctrﬁn CIRECTOR

1 Dae Daytime Phone &

(S



