FILED

2008 FOR PROFIT CORFORATION Mar 13, 2008 8:00 am

Secretary of State
DOCUMENT # P94000003422
1. Entity Name 03-13-2008 90026 005 ***150.00
AGUSTINES & AGUSTINES, M.D.'S., P.A.
Principal Place of Business Mailing Address : [
505 W. OAK 8T 505 W OAK ST
SUITE 202 SUITE 202
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 LS
B G AT £
Suite, Api. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Aoplied For
59-3214568 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name
AGUSTINES, MANUEL R S dess PO BN RN s
trest ress (P.O. Box Number is Not Acceptable
205 W. OAK STREET 1394 NEPTUNE ROAD
KISSIMMEE, FL 34741
City Zip Code
KISSTMMEE FL | 34744

- The above named enljly submils this statement for the purpese of changing its registerad office or registered agent, of boih, in the State of Florida. | am familiar with, and acoept

tne obigations ok ;ﬂ% Pt 3 / J2 / 08

SIGNATUR/ i

Sngnalure rvped or printed name of 1. nstmad agent anc litle if applicabls. {NOTE: Registered Agent signalure required when reinsiating) DAT!
/ L l . _ . o
>< JFILE NOWII' FEE IS $150.00 9. Election Campalgn F}nancmg $5.00 May Be
After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. cos OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e oo, O pelete e l; Change  [T] Acdition
NAME AGUSTINES, MANUEL R NAME
STREET ADDRESS | 505 W OAK ST, SUITE 202 STREET ADDRESS 1394 NEPTUNE ROAD
oTv-s-2p | KISSIMMEE, FL oy-s7-29 KISSIMMEE, FL 34744
me O velete TILE [T change {7} Additicn
NAME . " NAME ‘
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2iP : _ CITY-S7-2IP
TTLE O pelete TTLE (3 change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITy-S1-2IP
TITLE O Delgte TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§1-2P CTY-ST-2IP
TILE O peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-5T-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P

12. | hereby certily ihat the information supplied with this hhng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther cenify that the inforration
indicated on this report or supplementat report is true an accurate and thal my signature shall have the same jegal effeci as il made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attactwnent with an address, with all other fike empowered.

. MANUEL R. AGUSTINES .
SIGNATURE:-/ W\@quﬁ‘fﬂ Vs 3//.2/08’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




