FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF1T FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

2) #8241

1996
DOCUMENT #

1. Corporation Name

LUIS O. AGUIAR. M.D., P.A.

SE—— e

Principal Place of Business ' h.;éihagj Add:ess
1435 W. 43 PLACE 1435 W. 49 PLACE
701 #7101
HIALEAH FL 33012 HIALEAH FL 33012 3. Date incarparated or Qualified 3a. Date of Last Report
_— 10/01/1986 06/20/1995
2. Principal Place of Business | 2a. Maling Address 4. FE) Number Applied Far
-:gl :!BL 59'2721581 Not Applicable
Suite, Apl. #, etc. .., Sule.Apt# elo 5. Cerlificate of Stetus Desired ) $8.75 Additional
;EI 27 Fee Raquired
City & State | . Oty & Slate 6. Etection Gampaign Financing O $5.00 May Be
23] 28| Trust Fund Cortrioution Added to Fees
Zip ___ Country | 2p | Courtry 8. This corporation has liability for intangible 1ax under s 199.032,
|24] 25| 29] a0| Fiorida Statutes ™ ves [INo
8. Name and Address of Current Registered Agent | . 10. Name and Address of New Reglstered Agent
81-‘ Name
AGUlAR. LUIS 0 82| Sueet Address (P.O. Box Number is Not Acceptable)
1435 W. 49 PLACE
#7701 83
HIALEAH FL 33012 24| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flatida. Such change was authorized by 1he corporation's board of directors. | hersty acsept the appointment as registerad agsnt. | am
familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Elegat e, typed o pr il o0 Aan i of regisrees agnnl Btk i O L Fragiede ol Agont € gralure s DalE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P N w13 ERENT [JChange [ Addition
NAME AGUIAR, LUIS 0. 1.2 NAME
STREET ADDRESS 7100 W. 20TH AVE. #2023 1.3 STREHT ADDRESS
CIBY - 5121 HIALEAH FL 14 CITY-S1-2PP
THLE [C] DELETE 2ATILE [ Change  [] Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2P . 24CITY-§7-2P
TILE [ DELETE 3 1TITLE [J Change  [] Addition
NAME 37 NAME
STAEE] ADDRESS 13 STREET ATORESS
CAY-§1- 27 o B o 340IY-51-2P
TITLE [C] DELETE 4 17IILE [7] Change  [] Additien
NAME 4.2 NAME
STREE] ADORESS 4.3 STREET ADDRESS
CITY-51-2IP _ - 44 CITY-ST-71P
TITLE [[1 DELETE 5 1L [ Change [ Addition
RAME 52 NAME
STAEFT ADDRESS 53 STREET ARDRESS
GiTY-SE- 2P ) 54 CITY-5T-2IP
TITLE [ DELETE 6 1TILE [ Change  [] Addition
NAME 62 HANE
STREET ADORESS 6 3 STREET ADDRESS
gITY- §T-2P - 64CITY-ST-2P

CR2E034 (12/95)

i-‘ e H
14, 1 do hereby certify thal theo jhfo-mation supplied with thie fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Flaridia Statutes. | further
certify that the information jhdicated on thiemyaual 1eport or supplemental annual report is rue and accurate and that my signalure shalt have the same legal effect as if made under
oath; that | am an officer of director of u

sorabigd or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

attgahment with an address.,
#1390

NG OFFICER OR DIREGTOR Catw Daytinis Proro ¥

SIGNATURE: _-

"TBIGNATURE ANDRYRE




