FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90185 044 ***150.00
MICHAEL R. & ELOISA G. DIMAYUGA, M.D., P.A
Principal Place of Business Malling Address
800 STERTHAUS AVE 800 STERTHAUS AVE
STE B STEB
ORMOND BEACH FL 32174 ORMOND BEACH FL 3174
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3360793 Not Applicable
Zi C i t its
P ountry Zie Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ Name
MA MICHAEL G - - —
ol YUGA’ CHA Street Address (P.O. Box Number is Not Acceptable}
800 STERTHAUS AVE STE B
ORMOND BEACH FL 321?4
City FL Zip Code
8. The above named entity submits this g t for urpose of ch gmg its registered office or registered agent, or both, in the Statg of Florida. 1 am familiar with, and accept
the obligations of regu;lerec! agent. /
SIGNATURE — | MICHPEL. D/t A UEH 40: 7 é’ﬂ%
. Signature, typad olp[lnlad nama of registered agent and utle if applicable. {NOTE: Registarad Agent signature reguired when rainstating) DATE
FILE NOW!! “FEE IS $150.00 . o
o 9. Election C F
5, aftr May 1,008 s wil be $550.00 el Conouan e [y $5.00 ey os
Make Check Fayable to Fiorida Department of State ’
10. QOFFICERS AND DIRECTCRS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D LT O pelete TITLE [1Change [ Addition
NAME DIMAYUGA, MICHAEL R NAME
streer aooaess | 800 STERTHAUS:AVE STE B STREET ADDRESS
orv-st-ze - { ORMOND BEAGCH FL CITY-57-2/P
TITLE D 1 Detete TILE [ Change [ Addition
NAME DIMAYUGA, ELOISA G NAME
STREET ACDRESS { 800 STERTHALUS AVE STE B STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-S1-21P
ME . b e el O Deete TITLE o [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualifffor the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the information
indicated on this report cr supplemental reporl rs true and accurate and hat my signalure shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation of the regeiva awered to execute thigZeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Wﬂ’ 3 i dfwered.
Air @ “
SIGNATURE: 258Gl PN L (e AT O//oﬂ;f veldf  Fb677-32/9
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8
g
-~

CR2E034 (10/02)



