FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

(- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Gorporation Name

WILFREDO AQUI, M.D., P.A.

(4)

Principal Place of Business

Mailing Address

AR

NEWSOM DRIVE P.C. BOX 850
NEWSOM ESTATES WILUSTON FL 3269
WILLISTON FL 32696
3. Date Inoorgorated or Qualihed 3a. Date of Last Report
05/15/1978 /1995
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied Far
[21] 26] 59-1818937 [~ TNt Applicable

2]

Suite, Apt. #, etc.

Suite, Apt. #, etc. 5. Cerificate of Status Desired (]

7

53.75 Additional

Fea Raquired

| __ City & State Ciy & State 6. Election Campaign Finanging $5.00 May Bo
25[ El Trust Fund Contributon (] Added to Fees
| Zin | Country | Zip Country B. This corporation has liability for intangible tax under s 193.032,
2:! 25] 2;[ ;I Fiorida Statutes O s [Clno
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
AOUI' WILFREDO, MD. 82| Strest Address (P.0. Box Number is Not Acceptable)
NEWSON DRIVE, NEWSON ESTATES
WILLISTON FL 32696 83
Ba| ciy FL ]aj Zip Code

ithe oblpations of, ‘on B07.0505, Florida Statutes

™19, Pursuant 1o the provisions of Gections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing fis registered office
or registered agent, or bath, in the State of Florida. Such change was authorizec] by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and a :

SIGNATURE //V“" o o & . . _ 041_30 16 -
Falgralure, typﬂ;r printed name af regislered agent A1 titk: #f spplicable (NGITE: Registened Agent signature required wher renstating] DATE
12. _/ [/4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
C e PO [C] DELETE 1UTILE (] change [ Addition
HAME AQUI, WILFREDO, MD. 1.2 KAME
STREET ADDRESS NEWSOM DRIVE,NEWSOM ESTS 1.3 STREET ADDAESS
CITY-5T-7IP WILLISTON FL 14CITY-8T-7IP
TILE [ DELETE 2 4 TILE [ Chenge  [] Adotian
NAME 2 2NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY- §1-20P 240HY-51-2P
TITLE [] DELETE 3 1TiILE O Chanje [ Acdition
NAME 37 NAME
STREET ADDRESS 33, STAEET ADDRESS
CITY-51-2IP 34CY-§7-2P
TILF [3 DELETE 4 1TITE M Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 4400Y-5T-2P
TIE ] DELETE 5.1TITLE [ Change [ Addition
NEME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cimy-sT-zip 54 CITY-S1-2IP
TITLF [ DELETE 6 17I1LE [] Change  [] Addition
NAME 62 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CNY-§1-2P 64 CTY-ST-2P

14. | do hereby certify that the information suppilied with this filing is valuntarily furnish
certify tha the infermation indicated on this annua! repont or supplemental annual
oath: that | am an officer or director of the carparation or the receiver or trustes empowere
appears in Block 12 or Block 13 if

hanged, or on an attachpeeat with an address.

ed and does not gualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | further
report is trus and accurate and that my signature shall have the same legal effect as if made under
d to exacute this report as required by Chapter 807, Florida Statutes: and that my name

fecu “];lFW—UO_ C-Aowand- 30@?0

e AND TYFED OR PRINTED NAME R'OR DIRECTOR

282 Wy [£4e

Dayt me Priong 4

CR2E034 {12/95)




