[vY IRt

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013223 Jan 26, 2001 8:00 am
1. Entity Name
MICHAEL R. & ELOISA G. DIMAYUGA, MD., PA. .. Secretary of State
ot 01-26-2001 90065 046 ***150.00
Principal Place of Business Mailing Address
800 STERTHAUS AVE 800 STERTHAUS AVE
STEB STEB
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
e s R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §O-335(0793 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P .. . .Name . - - e o = m . - [

DIMAYUGA MICHAEL G
800 STERTHAUS AVE STE B
ORMOND BEACH FL 32174

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

h City FL Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NQOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ) ~
10. Elect F
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 0 Trz:tlizr%agg?tlr?guugsncmg 0 fg{gﬁ;ﬂ:ﬁfe
{See criteria on back) O Make Check Payable to Department of State '
1", OFF!CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D {7 beleze TITLE [Jchange [ Addition g
NAME DIMAYUGA, MICHAEL R HAME =
streer aooress | 800 STERTHAUS AVE STE B STREET ADDRESS 3
CITY-ST-2P ORMOND BEACH FL CIY-ST-2IP &
- ol
TITLE D [ Delets TITLE [Jchange [ Addition %
NAME DIMAYUGA, ELOISA G HAME
sineeT anoress ¢ 800 STERTHAUS AVE STE B STREET ADDRESS
CITY-8T-7IP ORMOND BEACH FL CiTY-§T-2IP
TLE N N O pelete B e [Jchange [T Addition
NAME NAME R e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TITLE [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-ST-2/P
TITLE ) O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the mformat\on supplled with this filing4Ges not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or o) gpiarenasis true and Accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the re ” # igf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachfi® er like empowered.
/ ~/(F-0/

SlG NATU R E: _W@ 1yrelrog pnmmgowam OFFICER OR DIRECTCR Data 904-6 47216 §v2n,;f 9




