FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000067585 03-27-2006 90246 047 ***150.00
1. Entity Name
HIGH SPRINGS FAMILY PRACTICE CLINIC AND
DIAGNOSIS CENTER, INC
v
Principal Place of Business Mailing Address i
105 N.E. 15T AVENUE 105 N.E. 15T AVENUE
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
S e RGO AR
Suite. Apl. #, elc. Suite, Apt. #, elc. 03232006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number - Applied For
ABBH-EBJ@Q ” 7"2 7/ 7 Not Applicable
Zp Country Zip Country 5. Certiicate of Siaus Desired [ E:;-;fm‘:rfdﬂi‘mﬂ'
. 6.nl§ama and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
o Names
PRIETO BECERRA, JORGE M
105 NLE. 1ST AVENUE Street Address {P.0. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
s ' City FL l Zip Code

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

SIGNATURE
Sigratre. typed o prnted name of régi eoert and tite & (NOTE: Aegriaced Agent signaturs required whan rentatng) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ oelete TNLE [Jchange [ Addition
NAME PRIETO-BECERRA, JORGE NAME
STREET ADDRESS | 105 NLE. 1ST AVENUE STREET ADDRESS
CITY-ST-Z1P HIGH SPRINGS, FL 32643 CITY-ST-2IP
TILE V' 3 pelete TIILE [J Change  [] Additien
NAME GARCIA, ADA NAME
STREET ADDRESS | 105 NLE. 1ST AVENUE STREET ADDRESS
CiTy-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST-2IP
TIEE O Detete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
e 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP " CTY-sT-2P
Tme [ Delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIry-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-717 GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sams legal affect as it made under oath; that | am an officer or director
of the gorporation or [he réceiver or trustee asmpowered 1o exocute this ropent as required by Chapter 607 Elorida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachgeent with an addregeryvith all cther like empowered.
SIGNATURE: j;r,ﬁt 2 VoD Byeonm % m //l/{ ( ﬁ"»‘gé:j) 93 ‘/ﬂm (: 3”‘-2)2’2 s~

U 51GR#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWREC

v




