2007 FOR PROF!T CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # P00000075937 D Secretary of State

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

Principal Place of Business Malling Address
4623 FOREST HILL BLVD, STE 112 4623 FOREST HILL BLVD, STE 112
W PAL BEACH, FL 33415-1914 W PAL BEACH, FL 33415-1914

A

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  rre:

o ‘ 65-1030928 Nor Applicable
a ' ‘ ‘ g g $8.75 Addiional

8. Certificate of Status Dasirad

Fee Required

6. Name and Address of Currant Registered Agant

AQUING, CARLOS L ’ o [jO NOT WR]TE

4623 FOREST HILL BLVD, STE 112

W PAL BEACH, FL 334151914 IN THIS SPACE

8. The ahove named antity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped o orinted name of regisiered agent and tille i spplicable (NOTE Registerad Agent signature required whan reinstaing} DATE
9, Election Campalgn Financing $5.00 MayBe
1S . Y
Aftef “‘Eﬁ?‘g"ﬂfffa w|?|1sg 25?50_qo Trust Fund Contribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS [
TITLE D
NAME AQUINO, CARLOS L
STREET ADORESS | 4623 FOREST HILL BLVD, STE 112
CIY-§T-2P WPAL BEACH, FL. 3341519714 R N e iy g sy
TILE ' S HOOOOaT SR8 -
e N5/ 10/07-80071~023 150, 00
STREET ADDAESS
GITY-ST- 1P
TiTLE
NAME

o - - DO NOT WRITE

.~ INTHIS SPACE

STREET ADDRESS B

HAME 0 '.
CY-ST-2P ST ) ‘ %\ Y‘§,
TITLE ﬁ %Q) Q
:::EEETAD RESS S T & -4 g

u .
CITY-ST-2IP , ' Q ’

TIE e \
NAME . * . '
STREET ADDRESS ot
CIy-ST-2iP

12. | hgreby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receive fustee empowers; axecute this report as raquired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an altachmert n adgiress, with g other ke empowered.
SIGNATURE: Mt/&) Y - 24-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phong ¢

7/



