.2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000075937

1. Entity Name
CARLOS L. AQUINO, M.D., P.A.

Apr 17,2006 08:00 AN
Secretary of State

Mailing Addrass

4623 FOREST HILL BLVD, 5TE 112
W PAL BEACH, FL. 33415-1914

Principal Place of Business

4623 FOREST HILL BLVD, STE 112
W PAL BEACH, FL 33415-1914

DO NOT WRITE IN THIS SPACE

AR RRIR R AR

03262006 No Chg-P CR2E034 (11/05)
4 FE} Number N ) | |Apptied For
: £5-1030828 | [t Appiicable
T , . $8.75 additional
5. Cerfificate of Status Desired ] Feo Reguired

§. Name and Address of Current Ropgisterad Agent

e R e e an o g, B e el T L s T

AQUINO, CARLOS L
4823 FOREST HiLL BLVD, STE 112
W PAL BEACH, FL 33415-1914

-~ DO NOT WRITE
~IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or ragis'tered agent. or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tite H applcabla.

{MOTE. Registered A;ge'nt simatur'e.l’*equired when refnstating)

PATE

9. Election Campaign Financing.

 FILE NOW!I! FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

UDO000S 12215~
000008 | 150, 007

= 5.
O fddm% 0

QFFICERS AND DIRECTCRS {

10.

D

AQUING, CARLOS L

4623 FOREST HILL BLVD, STE 112
W PAL BEACH, FL 334151914

HILE

HAME

STHEET ADDAESS
Ciry-ST-20P

TITLE

HAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CiY-SI-2tP

T

HAME

1 STREET ADDRESS
CITY -S7-2P

1 1L

HAME
STREET ADCRESS
GITY-§1. 2

**** DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the ihformation

indicated on this report or supplemental re;

rt is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian or the receiver or trusteq empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 1

ant with an addrass, with all other like empowered.

(A\}LU} 0,

changed, or on an altac

SIGNATURE:

0O ChPios L. AQwwd

tﬁlu’ob Sof4 3L w0

SIERATURE ANDTYPEY SR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone #




