o s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

Principal Place ol Business Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

NPT

22] 27]

HEALTH CENTRAL HEALTH CENTRAL

10000 WEST COLONIAL. SUITE 1363 10000 WEST COLONIAL. SUITE 1363

OCOEE FL 34761 OCOEE FL 34769 DG NOT WRITE IN THIS SPACE

us us 3. Date tncorporatad or Qualitied

03/21/1995
2, Principal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3304115 Nol Applicabie
Sulte. Apt #. etc Sulle. Api. #. etc 5. Cerlificate of Status Desired O $8'75 Additional

Fea Required

City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Be
23] e8] . Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 g\ 29 _3—:_)-| Personal Property Tax due June 30. Bves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81
MARCHENA, MARCOS R Name
2n SOUTH SEMORAN BLVD. 82| Stiesl Address (P.C. Box Number is Not Acceplabla)
ORLANDO FL 32607
83
84| City FL 85| Zip Code

agenl, 1 am familiar with, and accept the abligations of, Section 607.0505, Floriga Slatulas.
SIGNATURE

11, Pursuant to the pravisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its regislered
office or registared agent, of both, in the State of Florida. Buch change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signalure, lyped o prnled name of raisiored ageol and Lo f applcatla (NDIE. Registered Agent signalure raqured when renstaling) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 o
THLE D [T peLeTe 11 THLF O Change T Agdion |2
NANE DIEGUEZ, CARLOS M o CiRl 12 3
sireer aDoRess | 9042 CHAPAN-OAK-CIRCLE 77¢# Ny T 1.3 STREEY ADDRESS g
£ATY-S1- 2P WINGERMEREFLB4788 (/NERERE L 3v 78 | 1aomi-size &
TILE LI DELETE 2171TLE CJchange [ Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- $7- 2P I 2. 4GITY-ST- 2P

q Tme ] oELeTE 1A TITLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP o 34 GITY-5T-70
e L] peceTe 41 TITLE [ change  [J Addition
NAME 4.2 NaME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-ST- 2P
TMLE [T DELETE 51TILE ] Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CTY-S1- 2P
TILE T DELETE 6.1 T1TLE [ change ] Addilicn
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2¢ /-] ha oY -S1-20

14, | hereby cerlify that the information supplied with
indicated on this annual report or suppiecmenta
officor or ditector of the carporation or tho recgiver,

Biack 12 or Block 13 if changed, or on an atifch an

QIGNATIIRE:

doos not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furlher cartify that the information
worl is frue and accurale and that my signature shall have the same legal efiecl as i made under oath; thal | am an
slec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appaoars in

(8o )2 23



