2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ELADIO DIEGUEZ MD PA

DOCUMENT # P00000088452

Principal Place of Business

5481 SW 60 STREET
UNIT 201
OCALA FL 34474-5637

Mailing Address

PO BOX 770967
OCALA FL 34477

2. Principal Place of Business

J3Ys” Sw/ (0//6’46 Boad

3. Mailing Address

Suite, Apl #, elc.

Suite, Apt. #, etc.

FILED

I

i

Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 90025 037 ***150.00

N

1st MOORE CR2E034 (10/04)
Y7L, VLQ SO0/
City & State City & State 4. FEI Number Applied For
C“ q FA 59‘3669759 NolApplicabIe
Zip Country - Zip Country o ; $8.75 acditional
39/5/7(/ L?’qut 5. Certificate of Status Desired B Fes Required

6. Name and Address of Current Registered Agent  —

—7. Name and Address of New Hegisterad -Agent

DIEGUEZ, ELADIO
5481 SW 60 STREET
UNIT 201

OCALA FL 34474-5637

Name Ofeng Eladrp

Streat Addresg{P.O‘ Box Number is Not Acceptable)
SHIYT S Ceor/eqe Lpad

j'uf-/e_ 4o/

“ Pealoc

FL le Code 7 V

the abligations of registerad agent.

smmrugeéA?&&D ﬂ/@.ﬂwa MO - E/QC//DJ— ﬂ/‘ﬂﬂ/e I

8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida. 1 am famlllar wnh and accept

J-7-07

Signature, lypad or pmtetﬂ\ame ol lagrslale#cnl

bile f apphcable (NOTE. Regrsiersd Agent slgnaf&s/lequlan whan re:nstaling)

DATE

9. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution,

O AddedtoFees

OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Delete TITLE [Bhange [ Addition
NAME DIEGUEZ, ELADIO NAME Q/ ue 2 Ela o’/ 2 7/e
STREET ADORESS (5481 SW 60 STREET, UNIT 201 STREET ADDRESS | &5 A4p4™ 5 /Ko aﬂ/ 56-’—/ 4"0/
cTY-sT-2P | OCALA FL 34474-8637 ot | Deala L 3L/?L‘J¢ 54 ﬁ 7
TITLE 3 belewe TITLE O change [ Addition
NAME HAME
STREET ADDRESS N srmcer soomess
CITY-S1-2IP CITY-ST-21P

4 TLE T T - 0O elete ™ THLE - - - o =T [OThaige T 'Addition
NAME HAE
STREET ADDRESS — e e M sErapRESS ) o )
ory-sr-gp CITY-8T- 2P
THLE [ Desete TILE - [C]change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-20P CHY-ST- 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-81-2P CITY-ST-7IP
TILE 0 oelete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7IP

Eladid T- 0mc}cffa

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%JJD Q- Lo

SIGNATURE AND T¥PED OR PRINJED MAME OF SIGNING OFFICER OR DIRECTOR

705

Daytme Phono #




