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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 06 1 99 8 8 OO amnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

~ | PQCUMENT # 604299 (8)
' DANILO P. AGUINO, MD., P.A.

KOO GO

Princlpal Place ol Business ‘ Mailing Address
1136 8RYN MAWR AVENUE 1136 BRYN MAWR AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33852
s s DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 — 2‘;l 59‘14’!8“91 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
P F— P 5, Certificate of Status Desired O $B'75 Additional
'EI 27] Fee Required
N City & State City & State 6. Election Campaign Financing $5.00 May Ba
2_3] m Trust Fund Conlribution i Addead to Fees
Zip Country A Country 8. This corporation owes or has paid the current year [ntangible
;4] g‘ 291 ;zﬂ Fersonal Property Tax due June 30, X ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
AQUINO, DANILO P. MD Name
1138 BRYN MAWR AVENUE 82| Steel Address (P.0. Box Number is Not Acceplabio)
LAKE WALES FL 33853

83

84| City F L 85

11. Pursuant to the provisions of Sections 667.0502 and 6071508, Tiorida Statules, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registerad agerd, or both, in the State of FHorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoeintmant as registered
agent. | am familiar with, and accept the ohligations of, Section §07.0505, Florida Statutes.

SIGNATURE ______

Zip Code

CR2E034 (10/97)

SIGNtG . trpod or grinted namo o o e a0t 240 El d applnati. (NOIL Higistored Agonl signatore required wiien reinsiatng) ATL
12, OFFICERS AND DIRECTONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oecete LITILE [Jchange [ Addition
NAME AQUING, DANILO P. MD 1.2 NaME
svreerappress | 1136 BRYN MAWR AVE 13 STREET ADDRESS
CITY-ST- 2P LAKE WALES FL 1407Y-S1-25
TITLE 81D [T vecere 21TLE [J Change T Addilion
NAME AQUINO, DANILO P. MD 22 NAME
streeT aooress | 1138 BRYN MAWR AVE 23 STREE] ADDRESS
v L EITY-ST-21P LAKE WALES FL 2.400Y-81-7ip
TLE LT Drete 31 1LE 1 change [T Addition
NAME 3.7 NAME
STREET ADIRESS 3.3 STREFT ADDRESS
CITY-ST-ZiP 34.0HY-51-2
TILE [T peLETE 41N [Jchange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S5TREET ADDRESS
GITY-ST-2IP 44 Gy -ST-2IP
TLE [Joneae S1TNLE [T change — [J addition
NAME 62 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-ST-Z1P S 54 CIIY-ST- 2P
TNLE I W Y13 T: 61 1ILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- 5T-2IP

14. | hereby certlfy that the informalion suppliod wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ furthor certify that the information
indicated on this annual report o supploniontal annual repert is e and accurale and thal my signature shall have the same legal effect as il madae under aath: thal | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execule 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 allacr‘nenl with an address.

B S oS

e n gl & R A S & S



