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

11, Pursuan! 1o the provesians of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statemant for the purpose of changing its registered
alfice or registerea agenl, or both, i 1o State of Flenda Such change was authorized by the corporation’s board of directors. | hereby acospt the appointment as repistered
agent. | Xﬁmimr with, and accep! the ohligations ol, Section 607.0505, Florida Statutes.

PROFIT ' FLORIDA DEPARTMENT OF STATE b O 99 8 . O O
CORPORATION (ol Sandra B. Mortham Fe 4 1997 8:00am
ANNUAL REPORT 7 Fer g Secratary of State
1997 DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
D ENT # ( )
1. gygaLtJiOMJamo F89090 7
AJ. AGUILAR, MD., P.A |
4144 N. ARMENIA AVE.. SUITE 240 Hd4 N. ARMENIA AVE., SUITE 240
TAMPA FL 33607 TAMPA FL 336076448
3. Date Incorporated or Queliied | 3a. Date of Last Report
07/01/1982 04/08/1996
| 2. Principal Place ol Business 28, Madling Address 4. FEI Number Applied For
21| 26 58-2203774 |Not Applicable
Sute. Aft 8, 616 ., Sute. ApL . ete. 5. Centificate of Stafus Desired a $8.75 acdttional
22 2ﬂ Fes Required
Cily & Stale . Uiy State 8. Election Campaign Financing $5.00 May Ba
?ﬂ 25] Trust Fund Contribution O Added to Fees
Zip | Counlry _dip Country B. This corporation has liability for intangible tax undar . 199.032,
24] 25| 29} [30] Florida Statules Dves Cne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
AGUILAR, ALEJANDRO J., M.D. 81 Namo
4144 N. ARMENIA AVE. #240 82| Strest Address {P.0. Box Numbar is Not Acceplable)
TAMPA FL 33807
83
84| City FL 85 Zip Code

CR2E034 (9/96)

SIGNATURE N\ .,
Slgtate, bypid 00 prrted ran e ol egtensd agent and bl o apiatle. (NOTE Fegistered Agent signalure reguirad when reirglating) DATE
12, QOFFICERS ARD DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1A TITLE TTchange 1 Addition
NAME AGUILAR, ALEJANDRO J .2 NAME '
siceraooness | 4144 N, ARMENTIA AVE#240 13 SIREET ADDRESS
orv-st-or | JAMPAFL , 14 GTY-5T-2IF
TIHE [T okvere 21 TLE : [ change L] Addition
NAME 2.2 HAME
STHELT ADDRE 55 2 STREET ADIDRESS
LIty -ST- 210 . 2. 4 CY-51- 1P
e {1 oerve 34 TILE L] change T3 Addilion
NAYE 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIY-ST-2P 34, CITY-SI- 7P :
TME T oecete 4ATLE [Jcrange  [_] Addition
NAME _ 4, 2 NAME
SIREET ADDRISS 4.3 STREET ADDRESS
Y- §1-2F 44 CITY-$T- 2P
T [T oecETE S1TILE [Jthange L] Adgition
NAME I 5.2 HAME
STREET ADDRLSS 53 STREET AODRESS
Gy - §1-2F 54 GITY-51- 2P
101LE I oeceie 61 THLE [Jchange [T Agdition
NAME 62 NAME
STREE) ADDRESS 63 STREEY ADDRESS
CiTy-S1- 77 64 GITY-81- 2P

14. | do hereby certily that the nformalion supphed wilh this fiing doas not qualify for the exernption stated in Section 119.07{3)1), Florida Statules. | further certity that the
informalion incicaled on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
Lam an officer or director ol tho corporation o the receivar or trustee empoweare] fo execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Blogk 12 or Block 13 if chanaed, or on an altachment with an addressm ”hf M
~ _ é] A, Aguilen MD, 2.1, / [
SlGNATURE: SIGNATUR Anuzé nﬁ!ﬁ;‘zim o:,sm"" ' 4 / 2023" ? 7 ‘9/3/177-/25’/

- A _  JTaa {1 Traylime Phona ¥




