SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1948.

AMOUNT DUE ON OR BEFORE 09/30/98:

PROFIT
CORPORATION
ANNUAL REPORT

1998

gwm

i

DOCUMENT #

1. Corporation Name

AQUINO CHIROPRACTIC CENTER, P.A.

Jo5899  (6)

$550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

F1QRIDA DEPARTMENT OF STATE
*"'\ Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business

% DR, ANTHONY AQUINO
133§ S8OUTH STATE ROAD 7
MORTH LAUDERDALE FL 33068

" Maiiing Address

% DR. ANTHONY AQUING
1335 SOUTH STATE ROAD 7
NORTH LAUDERDALE FL 33068

FILED

Aug 05 1998 8:00am

Secretary of State

IO AWM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business ' 72 Mailing Address - 4. FEI Number Applied For
24 2 | 589662120 Not Applicable
Sulte, Apt. #. etc. Sulte, Apt. #. ec. 5. Certificate of Status Desired | $8.75 additional
22 - 27] Fee Required
City 8 State | City & State 8. Election Campaign Financing $5.00 May Be
m o ) 231_ - o Trust Fund Contribution I:l Added to Fees
Zip __ Country Zip __Country 8. This corporation owes or has paid the currgnt year Intangible
;] 2 l o ] ;‘_91 o 30] Personal Properly Tax dua June 30. Yes ,yf’
9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Reglstered Agent o
81
AGQUINO, DR. ANTHONY Narme
1335 SOUTH STATE ROAD 7 [82] Sirest Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33088
a3
84| City F L 85 | Zip Coda

SIGNATURE

agent. | am familiar with, and accep! the abligations of, section 807.0505, Florida Statutes.

11.  Pursuant to the provisions of seclions 607.0502 and B07.1508, Florida Stalules, the above-namad corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as registered

14. | haraby certif

SIS AL Al = _

in Block 12 or Block 13 if changed, or on an ail

Signature, typod or printad name of registured agont and btie if nuplcalin (NOTE Registared Agont signalure requirad when reinstating) DATE
12 ~_OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {losiete 11TITLE O change [ Agdition
NAME AQUINO, ANTHONY, DR. 1.2 NAME
sreetaporess | 23336 MIRABELLA CiR. N. 1.35TREET ADDRESS
CTY-ST-ZIP BOCA RATON FL - 14 CITY-ST-2IP
e [_lpeiere 211IILE [ change [ Aditon
NAME 22 NANE
STREET ADDRESS 2.3 STREETADDRESS -
CITV-ST2P - - 24 CITY-S1-2P ‘
TTE [ IpeLere 31TILE ] change [ Addiion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-21P R o 34 CITY-ST-2IP
TME [ Joecere LATTE 0 change [} Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.STZIP o o £ 4CITY-ST2IP ]
TITLE [ pECeTE BATITLE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
OITY-ST2IP ) _ Rsacmvsrae
Time Clorere B1TITLE [ change 1] Addition
NAME 62NAME
STREET ADORESS § 3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

Kthat ihe information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | fusther centify that the information
indicated on this annua! report or supplemantal annual report is 1rue and accurale and that my signature shall have tha same legal effect as if made under oath; that | am

an officar or dirsclor of the corporation or the raceiver of frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes., and that my name appears
ment with an address.

s g

oleiloe (359 92¢-3/]

CR2E034 (5/98)



