FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 2 L Secretary of State
DOCUMENT # P95000022783 (1)

1. Corporation Nare

CARLOS M. DIEGUEZ. M.D., P.A.

Principal Piace of Business Mailing Address | IIIHII\ ||| ||||| I"’l Ilm Ill” |Im II"I "III ||I“ ||||| l|’|| m’ ||||

HEALTH CENTRAL HEALTH CENTRAL
10000 WEST COLONIAL. SUITE 1363 10000 WEST COLOMIAL, SUITE 1363
QOGOEE FL 34781 OCOEE FL 347613495
s us 9, Date Incorporated or Qualified | 88, Date of Last Report
03/21/1995 02/08/1996
2. Principal Place of Bus-noss 28, Mailing Addrass 4. FEI Number Applied For
21 26 59-3304115 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. - g ) $8.75 Additional
a ;] 6. Certilicate of Status Desirad O Feo Required
City & State Cry 8 State 8. Election Campaign Financing $5.00 May Be
2_3[ ;ﬂ Trust Fund Contribution 0 Added to Feas
ap Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
24] Za 20| m Florida Statutes Pves o
8. Name and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent
MARCHENA, MARCOS R 81] Name
233 SOUTH SEMORAN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
83
84| Ciy FL 85| Zip Code

11, Pursuant fo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both. in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 8s registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i S
Siguaing ppem e pringed nace of reg stored anent and itle ¢ applcable [KOTE: Regstered Agent signature raquired whan reirsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11 TILE [ change ] Addilion
NAME DIEGUEZ, CARLOS M 1.2 NAME
streer anoness | 9012 GHAPAN OAK CIRCLE 1.3 STREET ATIDAESS
arvsroe | WINGERMERE FL 34768 14 CITY-ST-2P
L [T DeLEve 21 TITLE [T Change ] Addition
NAME 2.2 NAME
STRFET ADDRESS ' 2.3 STREET ADDRESS
CITY. 5T-2F 2.4 CITY-51-21P : X i
TILE [ BELETE 31THLE [Jchange [T Addition
NaME 3.2 NAME
STAEE ! ADDRESS 3.3 STREET ADDRESS
CY-5T-2F - 34.CIFY-S1-21P
TIMLE [T OELETE A1TIE [Jcnange ] Addition
NAME 4,2 NAME
SIREET ADORESS 43 $TREET ADDRESS
CITY-§1-2IP 44 CITY-81-2P
TILE 1] DELETE S17TILE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHY-51-21P 54 0ITY-51-2IP
TINE [J DECETE 6.1 TMLE [Jcrange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP 6.4 CITY-ST- 2P
14, { go hereby certify 1hat the informatian: supplied with thi doas not quality for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | turiher cerlify that the

information indicated on this annual report or supplemgh '
I am an offices ar dreclor of the corporation or the regl:
appears in Black 12 or Block 13 il changed, or ona

SIGNATURE:

tr s emp%wered 10 exacute this repor as requir ﬁ\a % Ftrida Statutes, and that my name

Dale Daytma Phana #

nual geport is trye and accurate and that my signature ghall ha?ihe same legal effect as if made under oath; that
; A P

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 : OO am

CR2E034 (9/96)



