2007 FOR PROFIT CORPORATLIRN

ANNUAL REPORT

FILED
Feb 07, 2007 08:00 A

' DOCUMENT # P93000083778

1. Entity Name

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

Secretary of State

Mailing Address

2 SUNIVERSITY BR
STE 215
PLANTATION, FL. 33324

Principal Place of Businass

2409 N.W. 17 AVE

MIAMI, FL 337142 US

us

MR A A

01092007 No Chg-P CR2E034 (11/05)

4, FE! Number [Applied For
65-0451924 Ihot Appiicable

5. Cerliicale of Status Desred ~ []  $0-19 Additional

Fee Required

8. Nama and Address of Current Registerad Agent

LYNN, BRIAN

2 SOUTH UNIVERSITY DR
STE 215

PLANTATION, FL 33324

7y €

ond

--«r-""»jf’&il‘ g ¥
KS‘!‘SPACHE
r?

zuﬁ

xzxs-‘“ X "\
5\% foea s}; d’“é

f’:&

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered ageni. or both. in the State of F!Gﬂdﬂ- I am fﬂmfﬁaf with, and accept
the obkigations of registerad agent,

SIGNATURE
Signature, typed or printad nama of registersd agent and Ltle i spphcatiy.

{NOTE: Ragistared Agen! siphsture required when neinstating}

DATE '

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

»

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS

D

AGUILAR, JUAN C MD
8265 SW2ND ST
MIAMI, FL 33144

TITLE

MAME

STREET ADDRESS
Ciry-ST-2IP

ML

NAME

STREET ADORESS
ATy -51- 79

TITLE

NAME

STREET ADORESS
CITY-ST-2IP
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NoTw
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TITLE

HAME

STREET ADDARESS
CiTy-St-2P

TINE

NAME .

STREET ADDRESS
CIY-81-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hareby cenify that the information supplied with this fitin
indicated on this report or supplemental report is true and accurate and that m
of the ¢orporation or the receivar or trustes empowered o exe this report gs
changed, or on an attachmant with an address, witi all otherfike eppowg

Hit

does not qualily for ththe
nalure shall hava the same lagat eflect as if mads under oath; that | am an officer or diractor

xempnons conlamed in Chapler 119, Flonda Statutes. | rurlher certify that the information

gquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2277 IR

SIGNATURE:

SIGNATURE AND TYPED UR/RINTEB NAf OFfGNlNG’OFFICER OR DIRECTOR

Date Daylime Prons ¥

/



