2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000054054° *

1. Entily Name

JOSE E. DIMAYUGA, M.D,, P.A.

~~Feb 13,2004 08:00 AM
Secretary of State

Principal Place of Business
320 N CLYDE MORRIS BLVD

Mailing Address
320 N CLYDE MORRIS BLVD

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
- e g e g it s mie w o o o g e
2. Principal Place of Business 3. Mailing Address
Sute, Apl. #, et = - Suite. Apt. #, etc. = MOOHE CR2EN34 (1 1/03)
City & Slale Cry & State = 4. FEINumber | Appied For
- ] R . _— 59_33,86281 . Not Apphoable
Zip Country #ip Couniry 5. Cenfioate of Status Desred [ P0+1D Additional
) - . . . _ . e e Fee Required |
6. Name and Address of Crrrent Regislered Agent | _ 7. Narne and Add cf New ,r_-,--_' ed Agent ——
Name
PALMETTO CHARTER SERVICES INC e e mame
150 MAGNOLIA AVE LVD Strest Address (P.O. Box Number is Not Acceptabie) o
DAYTONA BEACH FL 32115-2491 e — = s
— ~ ~r mmee R LT Do rran il OO0 Lt L
City FL ] Zip Code
8. The above named entity subm:ts Lh:s slatement for the purpass of changmg Its regmtered office or reglstered agem of both in the Stafe of Fiorida. | am famitiar with, and ;m;;;-:ag
the obligations of registered agent.
SIGNATURE i o e o st i e R ey £ TR 3 Tl TR e T Tt
Sgnature typed of prnted namEOfl’-e@SlB!ed agerﬁaﬁd‘blielfapplcat:’e {NOTE Regwstergdm;enmgnalum required when renstaing) . ) . .DATE . o s
FILE NOW!!! FEE IS $150.00 .
L . C Fi
Ater My 1, 2004 Foo il b $350.00 o St Casag ey $5.00 e oo
¥ Make Check Payable to Flonda Department of State o ’
10. _OFFICERS AND DIEECTORS N 7 _ADDTTIONS/CHANGES 1O, OFFICERS AND DIRECTORS IN 11
THLE D 3 belete TITLE [J charge 1 Additicn
NAME DIMAYUGA, JOSEE NAME
STREFT ADDRESS | 320 N CLYDE MORRIS BLVD STREET ADDRESS
ar-st-2P | DAYTONA BEACH FL 32114 T BLLE s s
TTE O telete ik HonnnNnas 3 29 3 Change [T Addition
e e 12413704 -B0043-004 150.00
STREET ADDRESS STALET ADDRESS
CITY-ST-21F CITY-S7-2IP
e e amm i - - . - - [N ., |
TME O Delete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CTY-§T-20% . ]
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST- 21 B
I . . A —a - - . = |
TILE O peiete THLE [ Change |:I Addition
NAME NAME
STAFET ADDRESS I STREET ADDRESS
CTY-ST- 21 LIy -51-21P . i
o e s sum PRI i, LA Y sssa) == i W TE it . - Butg T EEUT NS
TME 3 Delete TILE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 . \_ ~ CAY-ST- 2P — s

12. | hereby certify that the informatiof
indicated on this report or supple
of the corparaton or the receiver o
changed, or on an altachmeni with'g

SIGNATURE:

e?//b’ 7%/

goes not qualify for the exemption stated in Section 119.07(3)({0). Flonda Statutes. | further certify that the information
Atcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes, and that my name

pears in Biock 10 or Block 11 i
h all pffer like empowered,

SIGRATURE AT TYPED ORPAINTHD RAME OF SIGNING OFFICER OR DIRECTOR

Date © Caytime Phone #




