2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 08:00 AM

DOCUMENT # P85000022783

1. Entity Name
CARLOS M. DIEGUEZ, M.D., P.A.

Secretary of State

Principal Place of Business

HEALTH CENTRAL
10000 WEST COLONIAL, SUITE 387
OCOEE, FL 34761 US

Mailing Agdress

HEALTH CENTRAL
10600 WEST COLONIAL, SUHTE 387
OCOEE, FL 34761 US

W AR AR RO

02192004 No Chg-F CRZEQ34 {10/03)
DO NOT WRITE ;N TH!S SPACE &, FE} Number Applind For
58-3304115 Nct Applicable
5. Certificate of Status Desked  __[J §3-75 Adaitionat
eiﬁeczwrecs

5. Name and Address of Current Registered Agent

MARCHENA, MARCOS R
233 SOUTH SEMORAN BLVD.
ORLANDO, FL 32807

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarsd agent, or both, | 1t the State of Floride. | am familiar with, and accent

the chligations of registared agent.

SIGRATURE

Signatura, typad o riclea neme of reglsiered agent and tie It appleable (NOTE. Ragisterad Agan sigrature retpired whan rdastaling} DUTE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Feo will bo $550.00

9, Election Carnpzign Financing
Trust Fund Contribution.

$5.00 May Bo
Ackded to Fees

HOMMOsST?
8371104800822 15000

10,

OFFICERS AND DIRECTORS

HILE

HAME

STREET ADDRESS
Ciry-51-2P

D

DIEGUEZ, CARLOS M
1656 SABAL PALM CIR
WINDERMERE, FL 34786

TINLE

HAME

STREET ADDRESS
OiTy-S1-IP

TILE

HAME

STREET ADDRESS
Gi5Y-51-2F

HNE

HANE

STREET ADDRESS
CTY-ST-2P

PBONOTWRITE
INTHIS SPACE

TILE

KAKE

STREET ADDRESS
CiTY-S1-37

THLE

NAKE

STREET ADDRESS
CiTY-57-B7

2. | hereby cerli
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachmant with

SIGNATURE:

sleg
ad 4

that the information supp!i;d‘ﬁﬁ'n:ii!iﬁng does not qualify for the exemption stated in Section 118.07(3Y
‘eport is truk and acourate and that my signatura shall have the same legal effect as

1), Florida Statutes | furthar centify that the information
if made und:  alhy; that | am an officer or director

o exgcute this report as required by Chapter 607, Florida Statutes; an  d that my 1+ ma appears in Block 1D or Block 113

tf other fike empowsared.

£,

s

(Fo7/s 7P 0033

SIGNATURE ARD TYW OF SIGNING CFFICER OR DIRECTOR

& G-
Dale Daytirne Phoro ¥




