2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that tha information supplied with this filing #6885 Nt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ap@ accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergQ utg this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witalpoiferfike pmpowered.

V4 h'_‘
1=

SIGNATURE: ___ S:GNATEAE REQUIRED 2o -0l (for)S P0n3d

DOCUMENT #  P95000022783 Mar 06, 2002f 8:00 am
1. Entity Name S ecr S »
CARLOS M. DIEGUEZ, M.D., P.A. etal ) 0 tate )
03-06-2002 90022 043 ***150.00
Principal Place of Business Mailing Address
HEALTH CENTRAL HEALTH CENTRAL
10000 WEST COLONIAL. SUITE 287 10000 WEST COLONIAL. SUITE-267-3 % 7
QGOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address JU/T£ 387
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-33041 15 Not Applicable
Zip Couniry 2P Country 5. Certficate of Status Desired ~ []  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= b s e, ER g P, i S Namﬁ T — - Bt it i—] |- erey]
OS R Street Add (P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable;
233 SOUTH SEMORAN BLVD.
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registersd agent and iitle if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible F NOW!! FEE 150. . PR '
Ta;( filiry pre uiremenl‘?;n: r-,-lecls;I t:;yrlio 50 ? Aft ";AE 102{}02 F Isi||$i;, Sgsasl:) 00 10. Election Campaign Financing $5'00 May Be
g req : er May 1, ee will be \ Trust Fund Contribution, 0  Added 1o Fees
(8ee criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE D [ oelete TITLE [ Change [ Acdition | S
NAME DIEGUEZ, CARLOS M NAME &
staeeT aooness | 91668 SABAL PALM CIR STREET ADDRESS 2
opv-si-ze | WINDERMERE FL 34786 oTY-5T-7IP o
o
TIMLE [ pelete TITLE [ Change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
Ty — = “THAME T —
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TME [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP

SIGNATURE AND TYPED OTINTED NAME OF SIGNING QFFICER OF DIRECTOR Dale Datima Ptione #




