—~

2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

Mar 08, 2004 8:00 am

1. Entity Name

JOSEPH AGUIAR, MD, PA

DOCUMENT # P03000070787

Principal Place of Business

1208 S=16THSTRET
GAA H- 34471

Mailing Address

1208 FE 16 THSTHET

QA A 34471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-08-2004 90029 002 ***150.00

YygyLouUuw

R0 G

(NOTE: R?glslamd Agent ﬁg'mga required when reinstating)

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
#~TNot Applicable
Z’ 1 "4
® . Country Zp . e Country . 5. Certificate of Status Desired ___ Dmsﬁ'Tiﬁ@mﬂ_*
- IOV SR SIS S - e S e . Féa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIAR, JOSEPH W
1208 SE 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
"\ SIGNATURE :
Signature, typed of printed name of registered ageant and titla If epplicable. DATE

. . FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P,D [ Detete TME O change [ Addition
NAME AGUIAR, JOSEPH W NAME
STREET ADDRESS | 1208 SE 16TH STREET STREET ADDRESS
CITY-51-2°P QCALA, FL 34471 CITY-ST-2P
TME M belete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TLE 7 Detete e ’ - " Ochange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2P
TILE [ pelete TITLE [ ¢hange [ Addition
NAME K NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CATY-ST-2P
TMEe . [ pelete TLE ] Change . [3 Addition
NAME , . NAME ) s
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘CITY-§1-2IP '
T i M oetete” ™ me "~ 7 o - T T e “ [ Change = ] Addition
NAME. * - T - - - N NAME - .. -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P

changed, or ¢n an attacl

SIGNATIIRE:

indicated on this report or
of tha corporation or the r

iver or trustec
t with aj drgs:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
pplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.



