-

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000022783

1. Entity Name

Apr 22,2005 08:00 AM
Secretary of State

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

Malling Accress
HEALTH CENTRAL
10000 WEST COLONIAL, SUITE 387

Principal Place of Business

HEALTH CENTRAL
10000 WEST COLONIAL, SUITE 387

CCOEE, FL. 34761 US OCOEE, FL 34761 US
R R IR A AR
Suite, Apt. #, elc. _ Suite, Apt. #, atc. 02042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3304115 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fea Reguired

§. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

MARCHENA, MARCOS R
233 B0OUTH SEMORAN BLVD.
ORLANDOQ, FL 32807 _

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accegt

1he chligations of registered agent,

SIGNATURE

~

Signature, typed or pv[n?d name af registered agen ang 1tfe

1l appheable,

7[N0if. hvegmeréd Agenfﬁgna.luré ;equire& whan ;elr{gé.&;gi T

FILE NOWIlI FEE IS s-lso.ob
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Coninbution,

$5.00 May 80
Added to Fees

10. QFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg D : [ Delgte TITLE [ changs [ Addition
NAME DIEGUEZ, CARLOS M NAME

STEET ADDRESS | 9166 SABAL PALM CIR STREET ADDRESS _ UCaAnn322848

oTY-ST-7P | WINDERMERE, FL 34786 OTY-ST-ZP Dd/22/05~80029-014 150,00

M O palate TITLE [ change [ Additien
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7P GY-$1- 2P

TITLE [ pelete TILE [ change ] Adchion
NAME NAsE

SIYREET ADDRESS STRIET ADDRESS

CITY-5T- 2P GTY-ST1- 4P

Tme [ Delete g [l Crange (] Addition
NAME NAKE

STREET ADDRESS STRELT ADDAESS

CTY-$1-7F CITY-§T-ZP

TILE 3 belete THLE [JGhange [ Addition
NAWE NAME

STHLLT ADORESS STREET ADDRESS

CIFY-ST-2P CIY-§1-29

TILE O Deieta TITLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Li1y-§7-2Ip

12. | hereby certify that the informatjon supplied with this
indicatad on this report ar supplemental repori
of the corporation ar the receiver or trustegh
changed, or on an attachment with an adérg

SIGNATURE:

r

dpes not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes 1 furthéricert"wiy that the information
ghourate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

d tgxecuts this report as required oy Chapter 607, Florida Statuies, and thal my name appears in Black 10 or Block 11 if

alkeiher like empowered.

A F-05 Her)s 78 33

SIGHATURR AND TYFEB-@mPTINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Pnone ¥




