— 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # P02000054555 157 Secretary of State

1. Entity Name
RAUL AGUIRRE, M.D., P.A.

Principal Place of Business Mailing Addrass
12307 TAFT ST. #100 12301 TAFT ST, #100
HOLLYWOOD, FL 33026 HOLLYWOOD, FL 33026
) 1092004 No Chg-P CR2E034 (10/03})
Do NOT WRITE I N THIS SPAC E 4. FEl Number Applied For
01-06889320 Not Applicable
5. Certificate of Status Desired O gese';?q ﬂﬁmm

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC. DO NOT WR!TE

ONE SE 3RD AVE,, 28TH FLOOR

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, _ _ — — _— —

Sigraiure, typed or printed name of reglstared agent and Lide f applcablo. {NOTE. Registerad Agant signatne reqiired whan relnsaing)y DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Cordribution, £l Added to Fees
10. OFEICERS AND DIRECTORS | N o -
TITLE D
NAME AGUIRRE, RAUL
STREET ADDRESS | 2561 JARDINE WAY LOGRN117TR:
CTY-ST-ZP | WESTON, FL 33327 T i g~ PQU’BA"QBS 150, @
TTLE
NAME
STREET ADDRESS
CiTY-ST-2ZP
p— : DO S VU PO _
NAME

plophe DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
Cry-§7-21p

TMLE

HAME

STREET ADDRESS
CITy-§1-2Ip

TITLE

NAME

STAEET ADDRESS
CiTY-ST-7IP

12. | herebv certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3){0, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receivgLai trustee empowered to executs this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept Wit an address, wjth all other like empowered.

ED NAME OF SIGNMG OFFICER O DIRECTOR Deytime Prone ¥

G4

SIGNATURE: M. RAVL A¢ U(Ar@E é///f/ of wy Y:???'




