2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P95000022783

CARLOS M. DIEGUEZ, M.D., PA.

Secretary of State

02-14-2003 90217 022 ***150.00

Principal Place of Business Mailing Address

HEALTH GENTRAL HEALTH CENTRAL

10000 WEST COLONIAL. SUITE 387 10000 WEST COLONIAL. SUITE 387
QCOEE FL 34761 QCOEE FL 34761

Us us

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59-33041 15 Not Applicable
Zip Country “p Gountry 5, Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2F0A4 (M10/02)

e A= T S e ENEme s T e - = e e S
M HENA, M OSR Street Address (P.0. Box Number is Not Acceptable)
233 SOUTH SEMORAN BLVD.
ORLANDO FL 32807
City FL Zip Cede
8. The abave named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE R
Signatura, lyped or printed name of registered agent and title if applicable. {NOTE: Regisiersd Agant signature required when reinstating) DATE
FilLE NOW!!!: FEE IS $150.00 . I
1 ] i
1 X 9, Election Campaign Financin
AterMay 1,2003 Foo wil o S550.00 Clecion Canmasnine™™™ 0 Sovenetene”
Mgke Check Payable to Florida Department of State ’
10: . OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delets TLE P [Jchangs X Addition
HAME DIEGUEZ, CARLOS M NAME
swert aoress | 9166 SABAL PALM CIR STREET ADDRESS
arv-st-2¢ | WINDERMERE FL 34786 CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY=ST-7IP CITY-57-2IP
JROL1 1Y SRS N s - _-'='L:E1;Dg£et,e;- - —I_IITLE s e [_1.Change. [ ).addition_| -
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-219 CITY-ST-2IP
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Adaitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE O Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
12. | herehy certify that the information supplied with thig filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemantal report je-leyand accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver oOr trustee reH 10 execute this report as required by Chapter 607, Florida Statutes;' and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an a S h Al other like empowered.
cARLS (e GoEZ 1D,
SIGNATURE: SIGUATURE REQUIRED LoycoB  [|wepps 780033
SIGNATURE ANDTYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Date Daytima Phone #




