FILED

2006 FOR PROFIT CORFORATION Mar 07, 2006 8:00 am

Secretary of State
DOCUMENT # P94000003422
1. Entity Name 03-07-2006 90013 027 ***150.00
AGUSTINES & AGUSTINES, M.D.'S., P.A.
Principal Place of Busingss Mailing Address
505 W. OAK ST 505 W QAK ST 4
SUITE 202 SUITE 202 "
KISSIMMEE, FL 34741 LS KISSIMMEE, FL 34741 US . 5 8
RS s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3214568 Not Apphcable
Zip Country Zip Country 5. Cenificate of Status Desired 0 gi.gi;:x:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AGUSTINES, MANUEL R
505 W. OAK STREET Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 202
!(ISSIMMEE, FL 34741
} City FL | Zip Cocla

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familai with, and accept
tha obligations of ref;iS/rred agent.

SIGNATURE =~
Signature, hpoed o printed name af registarod agent and tite it applicabla. {NOTE: Resterod Agent signature tstuired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. .+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DHRECTORS IN 11
TIMLE D e O pelete TITLE ) change O3 Adcuon
NaME AGUSTINES, MANUEL R HAME
SIREETADDRESS | 505 W OAK ST, SUITE 202 STREET AODRESS
CiTY-S1-2IP KISSIMMEE, FL CITY-57-2IP
TITLE  Dekcte TITLE ["] Change [0 Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-ZIP CITY-S8T-2IF
T O delete TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADLCRESS
City.S1-2IP CITY-5T-2iP
TITLE [ Defete TILE O cnange [ Additwa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.21P CrY-SI-21F
)65 O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITy-51-21P
TIILE ] Delete TITLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -ST-21P

12. | hereby certily ihat the information supplied with this filing does not qualify for the exemptlions contained in Chapier 118, Florida Statutes. | further certily Ihat Ihe information
indicaled on this report or suppfemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an?mem ith an address, with all other like empowered. MANUEL R. ACUSTINES PRESTDENT
SIGNATURE! QE lﬁkr\‘x — 3'[4,' 06 ~

SIGNATURE AND TYPED OR PRwTED HAME OF SIGMING OFFICER OR IRECTOR Da Daviirrie Prigig »




