FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT iy FLORIDA DEPARTMENT OF STATE
CQRPORAT!ON % Sandra B, Mortham
ANNUAL REPORT L Sacrolary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

JUAN C. AGUILAR, M.D., P.A.

Principal Place of Busingss Mailing Addros

FILED
Sep 19 1997 8:00am
Secretary of State

O O

o

Sulte, Apt. 4, etc. Suile, Ay 2| Y
p L "Wid’ so. . Certificate of Stalus Desired
2ﬂ o] >

[22]

2400 NW. 17 AVE a2 2
MUSIAMI FL 33142 MIEMI R, 33142001
3. Date incorporated or Qualified 3a. Date of Last Report
12/08/1993 01/10/1997
2. Principal Place of Busingss _Ea. Mailing A(ﬁrﬁs,s 4, FEI Number Appiied Far
21 26| Yo A . 650451924 Not Applicable
NLYENCoA--p )

$8.75 additioral
Feo Required

0

University Dr, Sta »
naties, F 70%“ 33324

City & State 8 “City & Statc ¥ 4 6. Elaction Campaign Financing $5,00 May Bs
23 2;| . Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation has liability far intangible tax under s. 199.032,
;:I E’ El —3-0] AMIMM'L Florida Slalutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LYNN, BRIAN 81) Name
2 SOUTH UNNERS"Y DR 82| Streel Address (P.O. Box Number is Nol Acceplable)
STE 215 .
PLANTATION FL 33324 83
84! Cily FL 85! Zip Code

505, Florida Statutes.

11. Pursuant to the provisions of Seclons 8070002 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for
office a1 registered agent, or bolh, in the Stale of THorida, Such chan
agent. [ am familiar with, and accepl the obligations of, Sestion 607,

: the purpose of changing its registerad
o was authorized by the corporation’s board of directors. [ hereby accepl the appoiniment as regislered

Sl
Pl Al B LI

information indicatod on this annual report or supplemental ani
| am an ofticer or director ol the corporalion or the receiver g
appears in Block 12 or Block 13 if changed, or on

R I IV NA

G/, £

SIGNATURE . e e . N N —
Signature, typad o printed name of 1egisored A7ent aod tle o appis ab o (NOTL Regislened Agont sigealure regaired when rginstaling) DATL
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DRLEIE 11T [ change [ Addition
HAME AGUILAR, JUAN C MD 1.2 HAME
swreer aooaess | 8265 SW 2ND ST 13 STREET ADORESS
orv-sr-ze | MIAMI FL 33144 N 14CI7Y-$T- 2P :
TILE [ oreere 24 TIE E1change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 81REE1 ADDRESS
CiTY-$T-2P n 2 4CHTY-81-21P
vITLE [T DELETE 31 TITLE [ change™ [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 51HEET ADDRESS
GITY-5T. 2IP 34, CITY-81- 2P
TITLE [ oecrTe 41T0LE O trange  [C] Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-29 44 011Y-51-2P
TILE CJoine S1TNIE [Jchangs [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIty-S1-2P L 54 CITY-ST-2IP
WILE CToeiete B1TILE [J change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-21P cAgHl- 920
14. | do hereby cerlity that the information supplied wilh this filing does nol qualily for th gxbrmplion stated in Section 119.07(3){i), Florida Siatutes. | furlhar certily thal the

glurale and that my signalure shall have the same legal effect as il made under cath; that
gheculc this reporl as required by Chapter 607, Florida Statutes; and 1hat my name

CR2E034 (9/96)



