FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

_ANNUAL REPORT ecretary of State

1. Entity Name
N.J. GUZMAN, M.D., P.A.
Principal Place of Business Mailing Adcress w»UUtJllg
1001 WILLOW RUN STREET 1007 WILLOW RUN STREET
CLERMONT, FL 34715 CLERMONT. FL 34715 EEAN
> T e RV AAT AR AR
Logob Pedcotrrc Care L6905 Pediatr'c care
Suil@, Apt. #, elc. Suite, Apt. #, etc.
- 03032005 Chg-P CR2EQ034 (10/03
fod E Charry Sheel 04 £ Cherry Streat g ¢ )
City & State = City & State 4 4. FEi Number Apphiad Far
Gvoelond FL‘ (orove land EL Ll 2HY OF 44 Not Applicable
Zip ’ Country Zip Country . ) 8.75 iti
3‘-’}3 é; USA‘ 34%3 6 Y 5. Cerlificate of Status Desired I fee Raqlﬁ?:(;nonal
6. Name-and Address of Curront Registered Agent— _ 7..Namep and Address of New Registered Agent
Name

W&P SERVICES, INC.
1836 LEE ROAD, SUITE 101 Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789

City FL I Zip Code

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

SIGNATWRE
Signature, lyped of printed name of registered agent and litle f applicable. (NQTE: Rag:stered Agent signature requirad when reinslasing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiLE D O Delete TMLE b b Change [ Additian
NAME GUZMAN, NORMA J M.D. AAME Guzmon , Mormea I +“" :
STREET ADDRESS | 1009 WILLOW RUN STREET STREET ADDRESS | 1001 WiHow Run Stree
cry-sT-2P | CLERMONT, FL 34715 CITY-51-2P Minneola , FL. 34%15
TME 1 oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-7IP
TLE 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CY-$1-2P
TITLE 1 Detete TITLE {Ocrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-ZP CITY.ST-2P
il [ petete TITLE [ cChange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CHTY-§1-2P CIry-81- 2P
TLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

T (uzmen mb Y §4-22- 2005 (352.\429-3879

PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




