FILE NOW: FILlNG

FEE AFTER MAY 1 1S $550.00

[ prOFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA RDEPARTMENT OF STATE
Santdra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT .

. Corporation Narne:

CARLOS A. UNZUETA, M.D.,

P94000063300 (5)

P.A.

FILED

Apr 08 1997 8:00am

Secretary of State

O

F’nrn(‘vp\sl 3 ol '['J.'n:u;-": ‘_ﬁaihng Address
1204 CARLTON AVE. 1204 CARLTON AVE,
LAKE WALES FL 33853 LAKE WALES FL 338534318
3. Date Incorporated or Qualified | 3a. Date of Last Raporl
| 2. Principal Place of Business 2s. Mailing Address 4, FEI Nurnber Applied For
) S 26| 50-3268130 Not Applicanie
Suite, Apt €, cu Stite, Apt #, 6t - . $8.75 Addivonal
[121 2_’-] §. Certificate of Status Desired W Fee Rogulred
City & Siate __ City & State 6. Election Cempaign Financing $5.00 May Ba
e . 281 Trust Fund Contribution Added 1o Fees
Ty . Country - Sip Country B. This corporation has liability for injangible tax under s. 199.032,
[u ] 25| 20 30 Florida Stelutes ﬂ‘:’es O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New'Réglsiered Agent
* UNZUETA, CARLOS A 81} Name
1204 CARLTON AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
LAKE WALES FL 33853

agoent

SIGNATURE

83

84| City

FL

85] Zip Cods T

1. Pursuani 1o the provisians ol Sections 6070502 and 6071508, Fionta Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered
olfice m registercd agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered
Fam fanvhar with, and acceplt the ohiigations of, Section 607.0505, Florida Statutes,

Jistareed agant and e | applicabie

(NOTE: Repislered Agenl signature required when reinglating)

DATE

SIGHATURE AND TrPED OR PRINTEG HAME 0% S/ON

UFFICER OF DIRECTOR

P (M 0s A- UMZUET/?'

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DELETE 14 TILE [ change  TT1 Addition
haM: UNZUETA, CARLOS A 1.2 HAME
siveet annaass | 1204 CARLTON AVE. 1.3 STREET ADDRESS
arvsrae | LAKE WALES FL 33853 14 CIY-$1- 2P
e T DELETE 21TNE ] change — [ Additan
HAME 22 NAME
STRENT ADDRESS 23 STREET ADDRESS
Y51 AP 24CITY-51-2IP
BT T T DELETE AL [ cnange ] Addition
NEME 37 NAME
SIEETT ALDRESS 3.3 STREEY ADDRESS
LY 51 20 3.4, CITY-51-21P
TinE T [T ofiete 41 T0LE TJ Change ] Adddtion
NAME 4.2 NAME
STREED ADDRIAS 4.3 STREET ADDRESS
LY 51 44 DITY-51-7P
vﬁli T B T o T Hm—_‘[j DELETE 5.4 TITLE [:l Changs D AddHion
MAH: 5.2 NAME N
SIREED ADURY 55 53 STREET ADORESS
st ] ~ 54 GITY-$1-2P
TmE T CELETE 61 TILE [JChange L] Addilion
NAME 6.2 NAME
STREED ADDRISS 6.3 STREET ADDRESS
| §.4 OITY-ST- 20
rehy Carlily thal the Information Supplies with s tiling ¢oes not qualify for the exemption stated In Section 119.07(3)(i), Flotida Statutes. | lunther certify that the

inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have \he same legal effect as i made under oath; thal
I am an ofheer or director of the corparation of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

2267 7(4{[/{9;;-

Daytir.e P ncn’ 4

CRZ2E034 {9/96)



