FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

OOI:RQF” , FLORIDA DEPARTMENT OF STATE Feb 0
PORATlON Katherine Harris e 2 .
Secretary of Siate ’ 1999 80003[]]

" ANNUAL REPORT

1999
DOCUMENT # P93000083778

4. Corporation Name

JUAN C. AGUILAR, MD-, P-A

DIVISION OF CORPORAT|ONS

Secretary of State

02-02-1999 90009 009 **150.00

““\\“\ ] 0 0 At i

£ IN THIS SPACE

Principal Place of Business Mailing Address

2409 NW. 17 AVE ] g & UNIVERSITY DR

MiaMl FL 33142 : SIE 25
us ‘ PLANTATION FL 33324

DO NOT WRIT
3, Date \ncorporated of Qualifed

12/08/1993

4. FEI Number

- ‘Applied For -
[ [ Not Applicable
$8.75 Additional ¥

Fee Required

2_[5”—' - $5‘.00' May Be .
Added to Fees

3. Principal Place of Business

5. Certifcate of Status Desired  J

6. Eie”cuéﬁ'ca”‘ﬁm‘péigh"Fnﬁﬁ‘cﬁTé‘
Trust Fund Contribution
8. This corporation owes the current year Intapgibte
personal Propesty Tax. I Yes
0. Name and Address of N

ONo

Pursu_an_t_ b :1508, Florida Statutes, the above-named carporation submits this <tatement for the purpose of changing itS registered
“office or registered agent, of poth, in the State of Florida.'Such change was authorized by the corporation's poard of direciors- | hereby accep! the appointment as registered

agent. | am famitiar with, 'and accept the obligations of Section 507.0505, Elorida Statutes.

to the provisions of Sections 507.0502 and..‘GOTI

SIGNATURE .

whan Teinstating}: 5 DATE .
ADD!TIONSIC ANGES TO OFFICERS AND DIRECTORS IN 12
o [[J Change [ Additior

SO LR

TE; Registered Agent signature raquired I
13.

11 TIMLE
12NAME

13 STREET ADDRESS

D
- AGUILAR, JUAN ¢ MD
g265 SW 2ND ST

] Change

[ DELETE 24 TME
2.2 NAME
23 STREET ADDRESS

MIAMI FL 33144 ' 14 CITY-ST-2P , -
) ; ' T Additic

o o = 2.4CLTY-ST-HP
= LJICELETE 3.4 TME
—_— . ™~ —_ - e 32NME.;.:£.-__~—,——_
33 STREET ADDRESS
34.CTTY-ST P

1 DELETE 4ATME

4. 2NAME

4.3 STREET ADDRESS

o 44 CITY-ST-2P . .

[] DELETE 51 TME : . ~ [ Change D¢
5.2 NAME ol e ' ’

5.3 STREET ADDRESS ‘
54 CTY-ST-2P R . .

1 DELETE 61 TME [ Change s
62 NWAME o '

§.3 STREET ADDRESS

14. -1 hereby certity that the information supplied with his filing dof

indicated on this annual report or supplementa1 annual report is true and
officer or directof of the corporation or the receiver ot trusHeE EMpowesaY
Block 12 or Block 13 if changed, or on-an attaghment wifh an addr

S eSS MIRED (kg7 feeE?

. ‘ 5.4 CITY-ST-2P
At

o5 not qualify Jor & exemption stated in Sgction 119.07(3X0). Florida Statutes. | further certify that the inform:
) & and that my signature shall have the same legal eftect as if made under oathy, that | am £
Atgetute this report 23 required by Chapter 607, Florida Statutes; and that my name appears @

alf other like empowered.

T

" 4 ALY o OF SIGNING GFFCER OR HIRECTOR Date Taytime Phone #
g ety

. PRI e

@



