0380419

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 604299 Jan 12, 2001 8:00 am
17 Enty Nme Secretary of State

DANILO P. AQUINO, M.D., P.A.
01-12-2001 90036 047 ***150.00
Frincipat Place of Business Mailing Address
1136 BRYN MAWR AVENUE 1136 BRYN MAWR AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33853
. -]
J
-
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-1458091 Applied For
! Not Applicable
!
! - " - Count o e
Zp Country Zp ouniry 6. Cortficate of Status Desred ~ [] 98-/ 9 Additional
. Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
{|- < “AQUINO,DANILOP.MD -~ - ' © 7 I SheetAadress (P.O. Box Number is Not Acceptable)
: F s [P.O. cC =
f 11_36 BRYN MAWR _AVENUE ree res ox Number i§ Not Accepta
: LAKE WALES FL 33853
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 3 : :
signature, typed or printed name of registerad agsent and title if 2pnlicable. {NOTE. Registerad Agent signatura required when reinstating) DATE i K
p ol
. Thi is eligi tisfy i i FILE 11 FEENS $150. . - . | B
8. Tis coborton g 0 sy o b | 00t Foo wirbwsgsety | ¥ EovenCampain Francig - $5.00way g0 ||
i g req ’ 4 : Trust Fund Contribution. | Added to Fees | -
é- {See criteria on back) O Make Check Payable o Department of State !
i 11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TmE PD [ efete TILE O Crenge [ Addition | & |
NAvE AQUINO, DANILO P. MD e S|
sraeet aoress | 1136 BRYN MAWR AVE STREET ADDRESS g
crv-st-z¢ | LAKE WALES FL CITY-5T-21P g
9
TITLE S0 [ Delete TITLE [ Ghange [ Addition 5
NAME AQUINO, DANILO P. MD NAME
stacer aooress | 1136 BRYN MAWR AVE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-21P
TITLE 1 Delste TITLE . [ Change [ Addition
NAME ] . ; o name 7 . o SO,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
13. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all ather like empowered.
SIGNATURE: s Wm :[3/ 0/ g3 ar6 €&/
ED N}ME OF SIGNING o[ ICER OR DIRECTOR /_ Dats Daylima Phone #
i bd 1

Nl
P o) Ll



