@/{ FILED
004 FOR PROFIT CORPORATION Mar 29,2004 08:00 AM

'ANNUAL REPORT Mar 08
DOCUMENT # P93000083778 eCl'etal'y of State

1. Entity Name

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

Principal Place of Business Maling Addrass

2409 NW. 17 AVE 2 3 UNIVERSITY DR
MiaMI FL 337142 US SIE215

PLANTATION, FL 33324 US

* ‘ AR R 0

02232004 No Chg-P . CH2E034 {10/03)
DO NOT WRITE IN THIS SPACE YT s et
65-0451924 1 lNotAppiwabte

$8.75 accitionat
Fes Aequired

8. Certificate of Staius Desired [

2

8. Name and Addross of Current Regislered Agent

5 aOUTH UNIVERSITY DR DO NOT WRITE
gﬁrﬁi‘now, FL 33324 —. : - IN THIS SPACE

—

8. The zbove named enfity submits s staternent for the purpose of changmg its reg(stered affice or fegisiefad agent, or both, in the Staia of F!m'tda. i am farniliar with, and accept
the obiligations of registered agent,

SIGNATURE N i = - .=
Sigralure. fyped o Zenled name of ragistared gem and He ¢ 2pplicaiia. (NOTE. Begustornd Agont signalure sequired when reinstating) QRIE )
. cemon . } . = .
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e

After May 1, 2004 Foe will be $550.00 Trust Fund Sonwibution. O Added ip Fess
10, OFFICERS ANG DIRECTORS 1 —
HRE s ]
HAME AGUILAR, JUAN C MD

SIRLLY ADDRESS | B265 SW 2ND ST
CiFy-SE-IP MIAMI, FL 33144

TE

e LO00O0037350

STREET ADLAESS 134054 - 8&&8;‘85 ~J13 150,00
CATY-51.21P i _

HILE

NAME

e e | DO NOT WRITE

. IN THIS SPACE

NAME
SIREL] AGDRESS
ClFY-ST-20

HILE

L

SIAEET ADGRESS
CirY-§F-2F

TETLE
NAME

STREET ADBAESS
TIY-57- 29 m

12, | hereby cedtify that the information supplieg with this filing d for the exempiion stated in Section 112.07(3)i), Florlda Statwres. | kuther centify that the lnformaksun
indicated on this repor or supplemental report is irue an curgie and that my signaturg shall have the same legal affect as if made under oalhy; that | am an officer or dirggior
of the corporation or the receiver of rustes e ared e nigfaport as required by Chapter 807, Fiorida Statutes; and that my neme appears it Block 10 or Block 14 #
changed, of on an altachment with an address, wi al?

SIGNATURE: nuit 7 . Tvan ¢ . ARG IR M-D. 3’;5:?{ L 30__{’-?3/”&’6@
SIGNATWEI“ D TYPED INTED NAME DF SiGNING OFFICER OR HRECTOR Cate Drayting Phaaa #

T o -



