SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

1998

DOCUMENT #

1. Corporation Name

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

P93000083778 (9)

Principal Place of Business

Malling Address

OO 0

HRHRERE

28]

28]

EI Parsonal Properly Tax due June 30.

2009 NW. 17 AVE 2 5 UNWERSITY DR
MIAMI FL 33142 STE 215
us PLANTATION FL 33324 DO NOT WRITE IN THIS S8PACE
us 3. Date Incorporated or Qualified
S 12/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 650451924 Not Applicabla
ite, Apt. ¥, atc, ite, Apl. #, etc. : iti
Suite. Apt. #. eta - Sulte, Ap el 5. Certificate of Status Desired I___I $8.75 Adq't'onal
2ﬂ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] Trust Fund Coentribution D Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the currgnt year Intangible

Yos No

LYNK, BRIAN

2 SOUTH UNIVERSITY DR
STE 215

PLANTATION FL 33324

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

B1| Name

82| Sireet Address (P.O. Box Number is Not Acceptatble)

83

84| City

Zip Code

FL [*

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalules.

SIGNATURE
Signalure, typad or prinied name of regialered sgent and litle if applcable (NOTE" Registared Agent signalure required when reinstaling) DATE e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D [ Jpecere 11TME O change [] Audition
HAME AGUILAR, JUAN C MD 1.2 NAME
stReeTADDRESS | 8268 SW 2ND ST 1.2 STREET ADDRESS '
CTY-STZIP MIAMI FL 33144 14 CITY-ST2IP .
TITLE [ Joecere ZAE (] change [ Addition
NAME 22 NAME
$TREETADDAESS 2.3 STREET ADDRESS _
oY ) o 24 CITY-ST-2P
LE () beLere AR [ change 1] Additon
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY.STZP 14 CITYSTZP
LE [ peLete 4ATITLE “[J change L] Additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CTY.ST.2P 44 CITYSTZIP
TLE [} pELeTE SATITE () change [J Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST.ZIP R 5.4 CITYSTZIP
TmE [} oeteTe BATILE [J change [ Additon
NAME §.2NAME
STREETADDRESS 5.3 STREET ADDRESS
oiTvsTR B4 CIpET2IP

indicatad on

ey B, Y =

in Block 12 or Block 13 If changed, or on an atl?manl with fin a

14. | hereby cerii?: that the information supptiad with this filing does not qualify for the exep
this annual raport or supplemental annual report is

Y ITELA T~ TIYY

4 this report as required by Chapter 807,

nn.-c — l\n'ﬂ.’)

ptign stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
iat my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

Aug 05 1998 8:00am

CR2E034 (5/98)



