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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J89370 (7)

1. Corporation Name

AGUIRRE INTERNAL MEDICINE GROUP OF THE PALM BEAC

HES P | 0GR

Principal Piace of Business Maling Address
6215 SOUTH DIXIE HWY 6215 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1987
2. Principat Place of Busingss 2a. Mailing Address 4. FE! Number ) Applied For
[21] 26] 58-2851001 [ Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. N ] $8.75 Additional
—2-;1 e 6. Certificate of Status Desired | Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 may Be
m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2_51 m m Personal Property Tax due June 30, [:I Yas [:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TAPLIN, NORMAN E 81| Name
?;{S)QN FLAGLER DR. 82| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing ils registered
office or registered agont, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwe. lypad or punlad narne of roum“r:;;ud Bgent and litle apphcablo {NOTE' Registered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T GELETE 11 TITLE ) 3 change  [] Addition
NANE AGUIRRE, KELLIE 12 NAME o
sweer aporess | 8215 SOUTH DIXIE HWY 1.3 STREET ADDAESS
CHTY-51-2P WEST PALM BEACH FL 33405 14 CITY-ST-7IP
e CJ peceTe S TITiE [T Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CY-5T- 2P
TITLE [T DELETE 31 TILE L] change [ Agdition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST- 2P 34, GITY-51-2p
TALE T oeLere 4TME [Jtrange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§T-7IP 440MY-ST-ZP
TME ] pELERE 51 THILE (] Change LI Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2P 5.4 CITY-ST-2IF
TLE [T OELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2IP 6.4 CITY-S1- 7P

14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this annual reparl ar supplemental annual repart is lrue and accurate and that my signature shal! have the sama laegal effect as if made under oath; that | am an
officer or direciar of the corporation or Lhe receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 H?‘?ﬂf 1 atlachmgnt wilth an acdress.
SIGNATURE: (7 J7°

> Gevando AT p3liolag L& ZINT Y




