FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 * O 0 aI N
CORPORATION Sandra B. Mortham )
ANNUAL REPORT o Secrelary of State Secretary Of State
1998 KW DIVISION OF CORPORATIONS
1. Corporation Name 57371 8 (4)
WILFREDO AQUI, M.D., P.A.
Frincipal Place of Businoss Maibrg Addrass “IIII' Im""'l ""l IIIIHIIII |I" Iml Ill" Illl'lllll Illl‘ m" II"
NEWSOM DRIVE P.O. BOX 850
NEWSOM ESTATES WILLISTON FL 32686
WILLISTON FL 32658 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
05/15/1978
2. Principal Place of Business 2a. Maihng Address 4. FEl Number w] Applied For
m E-I 59-1818937 Not Applicable
Suile, Apt. ¥, elc Suite, Apt. &, otc N ) $8.75 Additional
;I 27 6. Certificate of Status Desired (] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
2_31 ;l Trust Fund Contribution O Added 10 Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
’;] ;EI ;] m Persona! Property Tax due June 30 L1ves [ Ne
2. Name snd Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
AQUI, WLFREDO, M.D. 81) Name
m mu m ESIATES B2| Street Address {P.C. Box Number is Not Acceptable)
WILLISTON FL 32006
83
84| City FL |asl Zip Code
11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Saclion 637 0505, Florida Statutes.

SIGNATURE _ e e
Signaturs. lyped o pretted o ol registerad agen angd nn if appkcabla (NOTE RAagisiared Agent signature required whan reinstating) DATE
12, QFHICERS AN DIRECTORS 13. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TITLE . [Jchange [ Addition
NAME AQUY, WRFREDO, M.D. 1.2 NAME '
sreeraporess | NEWSOM DRIVE,NEWSOM ESTS 1 4 STREET ADDRESS
GITY-ST1-2 WILLISTON FL 14 CITY-§T-2P
TE TTbecETE 2 LTILE [ JChange [ Addition
NAME 72 NAME
STREET ADDRESS 2.3 STAEET ADDAESS
CHTY-ST-2IP 2 40ITY-S1-2P
TITLE T ptLete 31TLE [Jchange  [J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P 34, CITY-ST- 2P
THLE 7 peLETE 41TMLE [ cange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-51-21P
Tt [T oeLere 51 HILE [ Thange [ Additian
NAME 5 2 NAME
SYREET ADDRESS 5 3STREET ADDRESS
GiTY-S1-21P 54 CITY-S1-2IP
TLE ] DELETE 6.1 TITLE (T change L] Addition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- ZIP

14. | hereby cerlify that the informalion supptiad with this filing does not gualify jor the exemption slated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual raport of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar diroctor of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with ap address.

cieNaTIRE. X Anlod 2. Ve od. 97.aY 3¢ v, Ivue

CR2E034 (10/97)



