FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENIOF STATE
COHPOHA_TION Sandra B Mortharn
ANNUAL REPORT Secretary of Srate
1996 n‘ DISION O arPTRATIONS

DOCUMENT # P94000063300 (5)
CARLOS A. UNZUETA, M.D., P.A.

1. Corporation Name

Principal Place of Business o P. a hmg A’irirf.ss
1204 CARLTON AVE. 1204 CARLTON AVE
LAKE WALES FL 33853 LAKE WALES FL 33853
3, Date Incarparated or Quaited | 3a. Dﬁg Io(f} Iiﬁ[ Hogor‘t
2. Prnopal Place of Business 2a. Malng Address o T 4. FEI Number’ - Apphad For
;] i 261“ L I 59:327678130 - Not Apphcah\o
t . sule:, Al HL elo
L Suite, Apl. #, etc | Suite, A et 5. Certitcate of Stalus Desias . SB 75 Additional
22] ) 27] N Fee Required
Cry & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
a 231 7 o ) 1ru€t Fund Contribution Added to Fees
Zp Cantry | Zp Country B Thus corporaton has Fwahmt for mlang bFo tax under 5 199 032,
[24] 25 20| 30| Florida Statutes »ﬂ ves [Jho
"9, Name and Address of Gurrent Registered Agent _ S ame and AddressOf New Registered Agenl
81| Name
UNZUETA, CARLOS A 82] Street Address [P0 Box Number is Nat Acceptabile]
1204 CARLTON AVE.
LAKE WALES FL 33853
N

"C.'lly

FL ]BS[ 2ip Code

11, Pursuant to the provisions of Sections €07 OF0Z and 6071508 Flaride Stabates, the abave na ned corporaton subimits this statemeant for tha purpose of charkging its registered offic
ar regsteract agent, or Doth, in the Stada of Faonda Sueh Chﬁllgp veas authorsee by Hie Gornpwa 1hon's poord of directins | heeby acaopt the appaintrent as regelarod agont 1 am
familiar with, and accept the obligations of, Secton 6070505, Florida Statutes

SIGNATURE __ . : : o
Sl re Ty S Db e o BRI TN | SRRV S FpYH Il Hogetera ] fggeas « goatete seoers b ahién ren- Ll g, [WEN]3

12, OTFICEFi AND [T C,lgr_as __ 43 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS I 12
TITLE U (I DEE 1T (1 Change [ Adaton
NAME UNZUETA, CARLOS A 17 NAME
serraoomss | 1204 GARLTON AVE. 14 STREFT A ORESS
LY §T-2w LAKE WALES FL 33853 e psanesEAR et e R
TILE [l 2 1TE {1 Charge ] Addilion
AME 22 haM
STREET ADDRESS FASTALED AODRESS
oSl 2 SO OO S 11111 B L P I
TITLE [IDFETE TS — [ Change
NAME 32Nt
STRELT ACDRESS 33 SIREF] £O0RESS
Cv.ST-2F e e ELLCILE LY (U ; R
TILE ) Doecett 41Nk [ Change [ Add han
NAME 472 NAE
STREE? ADDRESS 4TSIREN T AOMESS
CITY-ST-2IF  Rasconystoae
TITLE [ DeLeTE 5 1IILE [} Change  [3 Additon
NAME 52 RAMY
STRELT ADTFESS EYSTHEE T AI0RESS
Gly-ST-2F I e e SADTYST DR e
TINE [ OECETE 1 TTLE ‘ 400001858"4@%’3“ DAﬂdw r
R -06/10/86--01009-015 3

H £S5 3 AIDRESS
CITY-Sr-2p 6ACIY ST 207 wie2(0. 00 / /) l

14, | do hereby catdy thal the infoe: on t.u| slied wath tres for iy 1 volunterily Turmishes] and doas not gualfy for the exemption stated in Sechon 119.07(3)tk), Flonda Statutes | urther
cartify that the infunnaton indcated o this aneua’ reparl or sappilermental annual coport s e and accurate andd that rry sgnature shall have Ihe same legal effect as f madk undar
path; that | a7 an officer o director Of tne comoralion o the receser or Trustes enipowered 1 executs s repart as reqguaired by Chapter 607, Florda Statutes: and that my name
appears in Biock 12 or B- ek 130 che mqu e N an attachrmert with an ardrgss

SIGNATURE, 7~ = e ly-29 96 - €7 );’é/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Bl g

e A St e A V=, T

CR2E034 (12/95)




