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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # 588171

AQUILES M. ASCENCIOS, M.D., P.A.

)

R RO WG A W

Principal Place of Business

1639 HLLVIEW STREET
SARASOTA FL 34239

Matling Address

1839 HILLVIEW STREET
BARASOTA FL 34238

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o 23] 2]

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 £9-1862259 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. ;

g 6. Cerliticate of Status Desired [ $8.75 dational
27 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

30

Parsonal Property Tax dua June 30, E Yes [INo

8. Name and Address of Current Reglsiored Agent

10. Name and Address of New Registered Agent

ASCENCIOS, AQUILES, M.D.
1839 HILLVIEW STREET
SARASOTA FL 34239

81| Name

821 Stroet Addrass (P.O. Box Number is Not Acceptable)

83

B4 City Zip Code

FL a5

R el ] ER R e o AR

11. Pursuant 1o the provisions of Sections 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, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

e

SIGNATURE [
Slgrnaturo, typed of printe] nare of regtared agent and tile if apphcable. (NQTE: Angislered Agent signalure required when reinslating) DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE PD T oeLeTe 1ITITLE [ Change [ Addiion | &
HAME ASCENCIOS, AQUILES, MD 1.2 NAME §
sweeraboress | 1839 HILLVIEW ST. 1.3 STREET ADORESS i
orv-st-20 | SARASOTA FL 14 1Y -§T-2P &
L V5 [ DELETE 21 1ME T Crange . LJ Addtion | O
NAME ASCENCIOS, JUDITH 2.2 NAME
steeraooress | 1839 HILLVIEW ST 2.3 STREET ADDRESS
{_omy-S1-21p SARASOTA, FL 00000 2.4CITY-ST-2°P
[T DELETE 31 THLE [ change T Adgition
3.2 NAME
33 STREEY ALDRESS
34.CIFY-ST-2P
7 peLete 41 THLE Tl changs [T Addition
4.2 NAME
43 STREET ADDRESS
44CITY-5T- 7P
7 peLEie 51TILE [J change [T Addition
5.2 NAME
5.3 STREET ADDRESS
5.4 GITY-ST-7IP
TITLE [J oeeeTe 6.1 TITLE L change [T Adddion
5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CTY-5T-2 B4 CITY-57-2IP

Indicated on this annual report or supplemental annual redort iff true al
officer or director of the corporation or the receiver or tr oo

Block 12 or Block 13 if changed, or an an attachment y

g Owol

PP —

accurate and that my signature shall have the same legal effact as if made under oath; that | arm an

14. | hareby certily that the information supplied with this fiing oeffat q%n’y for the exemption stated in Secton 119.07(3)i), Flonda Stalutes. 1 further certify that the infarmation
'ad 10 exocule this report as required by Chapter 607, Flprida Statutes; and that my name appears in

Tl
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