12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required

changed, or on an attachment with an address, with all other like empowered.

@& Ef\

bR TU REAEQBRED . Aquino

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/! J/:B (863)676-8581

A
TURE AND

SIGNATURE: __~»

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Daytime Phone #

S —— .,
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
1. Entity Name 02-17-2003 90252 036 ***150.00
DANILO P. AQUINO, MD., P.A.
Principal Place of Business Maiting Address
1136 BRYN MAWR AVENUE 1136 BRYN MAWR AVENUE . ‘
LAKE WALES FL 33853 LAKE WALES fFL 33853 ' .
IR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES :
|
City & State City & State 4. FEl Number Applied For :
59—1458091 Not Appiicable ‘
zip Country Zp Country 5. Cortfioate of Stalus Desied [] 9579 Addional ]
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
o U - Narme _ — . - E
P. E— _ i
AQUINO, DANILO P. MD Street Address (P.O. Bax Number is Not Acceptable) !
1136 BRYN MAWR AVENUE 1
LAKE WALES FL 33853 *
City FL 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. | am familiar with, and accept
- the cbligations of registered agent.
SIGNATURE
. Signature, typed or prin,'g;!"n’arns of ragistered agent and title if applicable: {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOWI! FEE IS $150.00 . o
~ 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 E will be $550.00 p Trust Fund Contribution. Added to Fees
Make Check Payable to F!g;ida Department of State
10. S . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , O Delete TITLE D Change [ Adaition |+ &
NAME AQUINO, DANILO P. MD RAME S
staeer aooress | 1136 BRYN MAWR AVE STREET ADDRESS 3
crv-sr-zp | LAKE WALES FL CrY-§T-2IP Q
TITLE STD [} Deletz TMLE O change  [] Aadition %
NAME AQUINQ, DANILO P. MD NAME
steeer anoaess | 1136 BRYN MAWR AVE STREET ADDRESS
civ-57-2¢ | LAKE WALES FL CITY-57-2IP
mmE b o _ [ Detete TME o [] Change [ Addition
NAME T i o o NAME ! - o pEorsm T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TTLE : O pelstz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
L ' C nelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS * STREET ADIDRESS
CIY-8T-21IP CiTY-ST-2P
TILE : ’ ' O pelete TILE L [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP



