2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

| JERPS . e —
1. Entiy Name Secretary of State
DANILO P, AQUING, M.D., P.A
Principal Place of Business Maifing Address
1135 BRYN MAWR AVENLUE 1136 BRYMN MAWR AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33853
T > A IR R
Sqite. Apt. #, etc Sunte, Apt #, elc, MOORE CR2E034 {11/03)
City & State City & State T 4. FEi Number Applied For
- 58-1 45899 1 Mot Applicable
zp Country Zp Country 5. Certificate of Siatus Desired v Eese-gg; :i‘fed;m"a'
§. Mame and Address of Curent Registered Agent 7. Name and Address of New ﬁegistered Agenr{'
Name
‘?'103%1 hégf\,ﬁﬁ‘a .Alﬁﬁph.ygNUE Sirast Addrass (PO, Box Number is Not Accentabie)
LAKE WALES FL 33853 - —
City FL , 2ip Code

8. The abave named entity submifs this stateraent for the purpose of changing its registered office or regisierad agent, or both, in the State of Flonde. | am tamiliar with, and accept
the vbligatons of registered agent.

SIBNATURE . = —
Sgnature ypad or prnted name of regrcterad agent zad tile € aaphoahle {NOTE Registered Agen! signature rocurad whon reinstaiing) - DATE
FILE NOW!f FEE lS $150.00 ’ 8. Efection Campalgn Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $555.'00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable {o Fiorida Department of State
10. QFFICEARS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 17
TImE PD 3 Delete HILE 1 Crange 3 Addition
NAMIE AQUING, DANILC P, MD NAME SR s L
SIREET ADDRESS | 1136 BRYN MAWR AVE STREET ADDRESS G2/ 0z e~ a-0172 158,75
CHTY-S7-2P LAKE WALES FL GiTY-51-24F
T STD 7 Delete WILE [IThaage ] Agdifon
MAME AQUING, DANILG P. MD HARE
SIREET AGORESS {1136 BRYN MAWR AVE STREET ADDRESS
CHY-ST-29 LAKE WALES FL GITY-57-2F
THLE 1 Detets TRE [ Change [T Addition
HAME RAKE
STREET AQDRESS STREET ADDRESS
GiTY-ST- TP Ciry-51- P
THLE O Dalete HLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CiTY-ST- TP
TLE 1 Detete e Ol Change [ nodition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ty -ST-TP CITY-ST- 2P
HILE 1 petere TTLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-ST-3P CITY-ST- 219

12. | hereby certify that the wlormation suppiied with this fiiing does not qualify for the exemption stated i Section 119.07{3¥i#}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under tath, that } am an officer or directer
of the corporation or the recelver Or rustee empowsred 1o execlde this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 113
changed, or on an attachment with an address, with all gther like empowered

SIGNATURE: R!A’W" ol :}Z,q/at/ &3 Gl E5Y

SIGNATURE ANDWYPED GE PRINTED NAME OOF SIGINSNG OFFICER OF DIRECTOR P Tl e Phore #




