DERIPERURIFPONE U

e -

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOSE M. AGUIAR, M.D., P.A.

K26532

(7)

Principal Place of Businoss

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

ANV

AGUIAR, JOSE. M % CHARLES P. SACHER
0 SW 17TH AVENUE 2655 LEJEUNE ROAD. SUITE 1101
MIAMI FL 33135 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
ug 3. Date Incorporated or Qualified
06/09/1988
2. Principat Piace of Businoss 2a. Maiing Adadress 4, FE! Number Applied For
) » 26] _ 65-0053196 Not Applicable
Suite, Apl. ¥, elc. Suwie, Apl. #, elc. . ) $8.75 additional
27 §. Certificale of Status Desirad {ﬁ Fee Required
City & Slate __ Ciy g Sato 6. Elaction Campaign Finansing $5.00 May Bo
— e ﬁ@ - Trust Fund Contribution M Added to Fees
ap Country 41p Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;l 30 Personal Property Tax due June 30. Yes [Ono
9. Name and Address of Current Reglstered Agent %0. Name and Address of New Registered Agent
SACHER, CHARLES P. 1] Name
2655 LE\EWE ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101
CORAL GABLES FL 83
84| City Zip Code

FL [

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agenl, or bath, inthe State of Tlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agentl. | am lamihar with, and accept the obhigabions of, Section 6070505, Fiorida Statutes.

indicated on 1
officer or direclor of the corporation
Block 12 or Block 13 changed,

SIGNATURE: _ My (P
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING

14. | hereby corhfg‘ihat thq infarmation supplied with this tiling does not qualify for t
is annual roport or supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 arm an

SIGNATURE _ . . e e
Slgrialuire, bypncl o prinatind anfras o raey nd acpend and tithc 1F apphicatili (NOTE Aopistarec Agent signaturs required when rainstating) DATE
12. OFFICERS AND PIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T peLETE TATITE [Jchange [J Agdition
HAME AGUIAR, JOSE M. 1.2 NAME
smeeranpress | 710 S.W. 17 AVENUE 1.3 STAEET ADDRESS
CITY-ST.2P MIAMI FL 1LACTY-ST-2P
TILE L] DELETE 21 TIRLE [Tcnange ] Asdition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST- 2P 2 ACTY-§T-2P
TMLE L peLETE 31TTLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-57- 2% 34 CITY-ST-2IP
TME [ pecete AVTINE I Change [T Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 0ITY-S1-21P
E LT oeLete SATILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P 540ITY-51. 2P
TmE O orLeTe 6. THLE (I change TS Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
he exemption stated in Section 119.07(3){i}, Florida Statutas. | further certify that the information

he receiver or trusiee empowerad 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

an attachment with an address

i@? ;.i;)”osg M. Acoine 32498 Bes)642-94 |

MRECTOR

Dawn Daytirmea Fhonop # OR4aTRO

CR2E034 (10/97)



