005 FOR PROFIT CORPORATION

. ~ _ ANNUAL REPORT
DOCUMENT # 604299
1. Entily Name

DANILO P. AQUINO, M.D., P.A

Mailing Address

1136 BRYW MAWR AVENUE
LAKE WALES, FL 33853

Principal Place of Business

1136 BRYN MAWR AYENUE
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

ey R B

6. Name and Address of Curreni Registered Agent

AQUINO, DANILO P. MD
1136 BRYN MAWR AVENUE
LAKE WALES, FL 233853

FILED
Apr 07,2005 08:00 AM
Secretary of State

MRG0

02042005 No Chg-P CR2E034 {10/03)
4. FE! Number Applied For
59-1458091 Not Applicable
I : $8.75 addionat
5. Certiticate of S}a!us Desired I} Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity suhmwis thig statement for the pumese of changng uts regstered office or reulsf.ered agem or beth, inthe Stale o! !‘Ionda T am lamiliar with, and acceat

the obtigations of reg'stered agent.

SIGNATURE.

Saatre Lpedcs g 1w of -og tk-od age and ru': agp,fabi. (HETE, g 3tcod Ayge ¥ mgratee e ¢ et 1 r astal gl N AL
FILE NOWIIl FEE IS $150.00 9. Ltection Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribetion. Added to Feas
70, == OrFICEAS AND DIRCCTORS | —— T -
TNL PD
NAME AQUING, DANILO P. MD
STREETADERESS | 1136 BRYN MAWR AVE
oY ¥ P LAKE WALES, FL [ —
g s = LONGN02902824
¥ -
NAME AQUING, DANILO P. MD D"‘; G? ! ijj C:HSDS ”[}DE iS{J . ﬂﬂ
STREEYADLRAESS | 1136 BRYN MAWR AVE
CITY- ST ar LAKE WALES, FL .
THE
MAME
STREET ADDRESS
o 51 20 - 1L DO NOT WRITE
TME
il IN THIS SPACE
STREEY ABDRESS
CiTY ST 2 L J— o
TME
NAME
STREET ADDRESS
CiTY - ST 21 - [ A — JE
TME
KAME.
SIREET ADDRESS
ory-8t ap . B o L o
12. 1 hereby cert'ly that the mformation supplied with thls flll g does no! quarty for the exemption stated 1t Section 119.07{3)(). Norida S1aiu:es i fucther cestily that the mrormauon

indicated on this report or supplemental report is true an

‘th an address, with ak ather ke empowered.

m,\

changed, or on an atlachment

SIGNATURE: v/ \ ‘

Danilo P.

accurale and that my slgnature shait have the same legal effect as f made under oath, that [ am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execule this repsrt as required by Chapler 807, Florida Statutes: and thal my name appears in Black 13 or Block 15§

Aquino

g ::&f/; (863)676-8581

D TYPED OR PRINTED HANE OF SIGNING OFFICER ORDIRECTOR

Dayl~c Paeac ¢

N



