~ FILE NOW FILING FEE AFTER | MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

I Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT# S00357 (1)

. Corporatien Mo

EDUARDO R. HUERGO, MD, PA

I L

WU

7?’.(‘1‘1‘-«:;\[).'1[ Prace Uf [“I-HH‘: - Mailing Acldross

2335 TAMIAMI TRAIL NORTH 2335 TAMIAMI TRAIL NORTH
SUITE 307 SUITE 307

NAPLES FL 33940 NAPLES FL 341034458

3. Date Incorporated or Qualified 3a, Dale of Last Report

09/14/1990 07/26/1996

“za. Mg Adaress 4. FEl Number Applied For
el 65-0220582 Not Applcabio
Suite, Apl. #, etc. it
L,,. e A 5. Cortificate of Status Desied [ $8.75 additional
2?, Fee Required
. City & State 6. Election Cempaign Financing $5.00 May Be
e8| Trust Fund Cantribubion Added to Fees
L Country B. This corparatian has liability foy injangible tax under s 199,032,
J29J [30] Florida Statutes ms [ No
X ent Registered Agent 10. Name and Address of New Reglstersd Agent
HUERGO, EDUARDO R. 81| Namo
3747 FOUNTAINHEAD LANE 82| Street Address (P O. Box Nurnber is Not Acceptable)
NAPLES FL 33940
B3
84] City FL 85! Zip Code

BEENG E . s (07 0502 and 607. 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
; nl or both, in llw Stale of Florga Suen change was authorized by the corporation’s board of direCiors, | hersby accept the appaintment as registered
agent Lantfaa arwity and accept (he ob'igations of, Section 607 0505, Florida Statutes.

SIGNATURLE

T [ et G 0 rept e T 3 sl 10 W wl”ﬁ;;;;- i ”J-_mui{ﬁa{? Rg;;;:.ered Agent sighature raquired when reinslalng) DATE

1z " OFFIGERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r';ii;i I "o 11 HMLE [T change 1] Addition
e - HUERGO, EDUARDO R. 12NAME
artir oy | 3747 FOUNTAINHEAD LANE 1.3 STREET ADORESS
CRV-SIEE NAPLES FL . . 14CITY-8T-7P
T T [T DELETe 21 WILE Tl Change T Addition
NaHE HUERGO, CYNTHIA D. 22 NAME
e e | 3747 FOUNTAINHEAD LANE 2.3 STREET ADDRESS
crowoop | NAPLESFL 2 4THTY-ST- 2P
e T o [T oeeere 39 THLE j [ ohange [T Addition
i 32 NAME )
STHEEE AIDRE 33 STREET ADDRESS
01y 51 70 34, CHY-87-2IP
—][IE““-“-_ B . """"'""‘"“"‘*""""""—D DELETE 41T17LE D_Ghange E] Addition
i H 42 NAME
STREET ALLHEGS 4.3 STREET ADDRESS
C . o - B - 44 CITY-ST-2IP
me |7 [T oeteme 5% TILE [Tonange ] Addition
hARE 5.2 NAME
STATET £ 5 § 3 STREET ADDRESS
R 54C(7Y-5T-2P
A ' o CTDeLETE 61TME [thange [T Addition
MEKE 62 NAME
STRFET 2 56 63 STREET ADDRESS
6.4 CITY-81-7IP

1 supplied wilh s rmm does nat qualify for the exemption stated in Section 119.07(3){i). Florida Siatutes. | further cenify that the
inlorrnat atei o this weal reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal elect as if made under oath; that
lam an Ofl't::( ar o rector of thgfeorporabon or the receiver of trustee empowerad to execute this report as required by Chapter 607, Flofida Statutes; and that my name

appears in Blook 12 o 3l changec, o on an alachment with an address.
SIGNATURE: AN, L 2lles  -941-2¢2-
SIGNATUAE ANO PED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR Nale Daytn c Frore # ﬁs 5 2

OdiIRy

”

FLORIDA DEFARTMENT OF STATE Feb 2 O 1 9 9 7 8 : O O am

CR2E034 {9/96)



