FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # FggogQ
1. Corporation Narne

AJ. AGUILAR, M.D., P.A.

THE

Principal Place of Business Mailing Address

4144 N ARMENIA AVE., SUITE 240

TAMPA FL 33607 TAMPA FL 33607

FLORIDA DEPARTMENT OF STATE j F
Katherinae Harris
Secretary of State
DIVISION OF CORPORATIONS

4144 N ARMENIA AVE.. SUITE 240

0387439

eb 20, 1999 8:00 am
Secretary of State

02-20-1999 90112 001 ***150.00

B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/01/1982
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 -1 - 992203774 - . . _. Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. . it
' b © & AP §. Certifcate of Status Desired O $8.75 Adqmonal
22 27 Fee Required ;
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees X
Zip Country Zip Country 8. This corporation owes the current year Intangible .
24 25 29 Personal Property Tax. ves ONo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81 Name
AGUILAR, ALEJANDRO J., M.D.
4144 N. ARMEN'A AVE. #240 82| Street Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33607 & :
B4/ City F L 85| Zip Cade .‘

the corporation’s board of directors. | hereby accept the appointment as registered

1. P#_rsuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-nameg corporation submits this statement for the pyrpose of changing its registered
0O

'ce or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed narma of regislered agent and tiie A applicable, {NOTE: Ragisterad Agent signature required when reinstating) DATE —
12, - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| é’? ‘
TME PD [T DELETE 117ME [Ochange ~ [] Addiion =
NAME AGUILAR, ALEJANDRO J 1.2 NAME 3
streetaobress| 4144 N. ARMENTIA AVE#240 1.3 STREET ADDRESS g
CITY-5T-2Ip TAMPA FL 1.4 CITY-ST-ZiP E:l
TME [J DELETE 21TMEe [(OcChange [T Addition] O -
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS - - T T o~
CITY-8T-2iIF 2.4CITY-ST-2IP
TIMLE (J DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME [J DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7ZIP 44 CITY-ST-2IP
TME L] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-sT1-21P 54 CITY-ST-2Ip
TITLE U7 DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-21P




