'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ COF?P%%FAT o & g, FLORIDA DEPARTMENT OF STATE
TION :
ANNUAL REPORT s@

1996 ) L
DOCUMENT # 491154 (1)

1. Corporation Name
T Matng Address | mm I|||| Il‘l' “m ||III IW ml |‘|“ “I“lm) II‘“ N" I‘I“ l“l

PEDRO AGUAS, M.D., P-A.
%021 SW 102ND ST %021 SW 102D ST

MIAMI FL 33176 MIAMI FL 33176

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Prncipal Place of Business

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

03/04/1976 01/24/1095

| 2. erecipal Place of Business gﬁfMEIEQ-AHE}ess 4. FEI'Number Applied For
2] L 59-1649634 Not Appiicaie
. S AL, €10 | Suie. Al 4, eto. 5, Cartilicate of Status Desired é/ $8.75 Additional
L22J EI Fee Required
Gty & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23|  lea] Trust Fund Contribution Added to Feos
L _ Country | Zp | Country 8. This corporation has liabili intangible tax under s 198.032,
[241 25] 29| 30] Florida Statutes Yos [JNo
T 9. Name and Address of Current Regislered Agent - 10. Name and Address of New Registered Agent
81| Name
AGUAS, PEDRO 82[ Street Aadress (P.O. Box Numnber is Not Acceptable)
9021 SW 102ND ST -
MIAMI FL 33176
84| City FL 85} Zip Code

117 Farsuant 1o fhe: provisions of Sections 607, 0602 and B07.1508, Flonda Stalutes, the abiove-named corporation submits this statement lor the purpose of chaniging its registared office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointrent as registered agent. | am
famitiar weth, and accepl the obligations of, Sccton B0Y 0505, Florida Statutes.

CR2E034 (12/95)

SIGHNATURE . . . . e — . e
| _,M'( g o privent e of regicterosc agent aned ble it gpgdsalhe [NONE Registerad Aganl sigaalute recired when rnslat ngt DATE
| 12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTCRS IN 12
Tt PD 7] OFLETE 11 TIILE [ Change [ Addition
HaME AGUAS PEDRO 1.2 NAME
SIREET AUDAESS 9021 SW 102ND ST 13 STREET ADORESS
| ervstze | MIAMILFL ) 14CTY-§1-2IP
Bl D [) DELETE 7 1TILE [ Change [ Addition
it ORTIZ,FERNANDO T. 22NN
SIREEL BLORESS 6423 S.W. 107TH PL. 23 STREET ADDAFSS
oo-stze b MIAMLFL o 2411 -51-21F
TIF D [] DELETE 3 1TME [0 Change [ Addition
NAMT FLOR,REMIGIO J. 32 NAME
STHFES AZDRESS 12335 S.W. 45TH STREET 33 SIAEET ADORESS
Laestoe 1 MIAMLEL - 34 GITY-97- 2
LIS [T DELETE 4 1TILE [ Cnange  [T] Aodition
NENL 4.2 NAME
STRLED ADDIR: 53 4.3 SIRLET ADDRFSS
| civ-si-ar_ o R 45CITY-ST-2IP
TILE [ DELETE 5 1TLE [ Change [ Addition
NAME 52 NAME
STHCE I ADURESS 5.3 STREET ADDRESS
| cwesvae 54C0Y-ST-2P
WL [ DELETE 6 1TE [J Change  [J Addition
HAE 62 NAME
SIREET ADDRESS ) 63 STREET ADDRESS
CHY-S1- 210 64 CITY-51-2IP

[ 14, T do heroby ceslify that 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)k), Fioridla Statutes. | further
cortify that the inforration indicated on this annual repor or supplermental annual report is true and accurate and that my signature shall have the same legal efiact as if made under
oath: that | am an offcer or director of the corporation or the receiver or trustes empowered to exscute this report as required by Chapler 607, Florida Statutes; and thal my name
appeas in Black 12 or Black 13 if chgnged, or on an attachment with an address.

~D
SIGNATURE: - Lt P

ND TYPEG OF PRWTED NAME OF SIGNING OFFICER OR DHRECFOR

& B e 3




