AT 10T g . | e
FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT L oribA DEPARTMENT OF STATE Feb 21 1997 Sooam

CORPORATION Sandra B. Mprtham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # 604299 (8)
DANILO P. AQUING, M., PA

1. A

- Principal Place of Busngss Mailing Address
1136 BRYN MAWR AVENUE 1136 BRYN MAWR AVENUE (
LAKE WALES FL 33853 LAKE WALES FL 330534304
3, Date Incorporaled or Qualfied | 3a. Date of Last Report
2. Princips Mace o Busnoss #a. Maing Address j 4. FEI humber - o Applied For
I 28] 53-1458001 - it "ﬁsﬂm Applicable
Sule, Apt. #, elc Suite, Apt. #. atc. o .75 Additional
m %ﬂ] 5. Certficate of Status Dasied {7 e Pomuired
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Ba
m ;ﬂ Trust Fund Conlribution [ Addad to Fees
_dp __ Cawniry dip Country . 8. This corporation hag fiability for intangible tax under s, 199.032,
2 25| 20 0] Foida Stalwtes -~ [RlYes [1No
5. Name and Address of Current Registered Agent 10._Name and Address f New Regisiered Agant
AQU‘NO. DANLO P. MD B1] Name o )
1136 BAYN MAWR AVENUE 82] Girest Address (P.O. Box Number is ol Acoeplable}
LAKE WALES FL 33853 L
83
84| Oly : 85| 7ip Code

olfice or registersd agent, o balh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as ragistered

11. Pursuant fo the provisions af Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this atatament Tor Tho pur’?gaa of changing s n .islered
agent 1am familiar with_and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ . B
Slgniataa, lyped on printod nemne ol tegistered agea: and tie if spplicatis {NDTE: Ragistertd AQerit SiGrahune recuined whan reinmabng) . : Eﬂiﬁ- R
12, T OFFICERS AND CIRECTORS 73, ’ ADDITIONS/CHANGES 10 OFFICERS AND DIFEC TORS 1N 12|
e | PD [T DeLETE mE : " [.J Change ™ ] Addition
HAME AQUINO. DN*LO P- MD 1.2 NAME ;
seeraporrss | 1138 BRYN MAWR AVE 13 STREET ADDAESS
CITY-51-2IP LAKE WALES FL 14 CITY-ST- 2 : o T
e 81D T DELETE 200 T LT Change LT Addition
NAME: AQUINO, DANILO P. MD 2.2 HAME ‘ ‘
seerooness | 1138 BRYN MAWR AVE 23 STREEY ADDAESS
Civ -5l g LAKE WALES FL 240Y-51-21p - .
TWLE T DELETE 31TILE . i Cranpe ] Additin
NAME JZNAME
STRELT ADDRESS 3.3 STREET ADDRESS
CiTy-ST-7IP 34 CITY-ST-2P . .
TiE [T DELETE L1 TITLE ‘ [T Shanga ™ ] Aadition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
oiy-stap | A4 CITY-5T-29 '
e LJ DEceTE 51TITLE LI hange  £.J Aadition
NAME 52 NAME
STREET ATIDRT S5 5.3 STREET ADDRESS
Gy -S1-2 54CITY-§]- 2P . !
TLE [T DELFTE 6.1 TITEE _ . - . L Change (. Addition
NEME 6.2 NAME ' .
STREE] ADDRESS §.3STREET ADORESS R
QiYL 2 €4.CITY-ST-2IP - L
T4, 1 da hareby Corlity hat e miarmiation Supphied wilh This Tiing does mol qualily for the exermphon stated i Section 118,07(31, Fonda, Staiies. | hriher certily hal he
information ind-caled an tis annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as # madle ' under oath; that

1 am an oficer ar director of the corporalion ar the: receiver or trustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: e HECHIE R, aquino (941)676-8581

siGNATUAR aND {YRED GR PRINTED NAME OF S/GNING OFFICEA OR DIREGTOR Daie Dayire Frona A
0304443




