2008 FOR PROFIT CORF-ORATION

- ANNUAL REPORT

DOCUMENT # P93000083778

1. Entity Name

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

Princical Place ¢f Business

Mailing Address
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6, Nameo and Address of Current Regis!emd Agent
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. 8. The above named entity submits this statement for the purpose of changmg ils raglslered offica or raglstered agent or both in the State of Flonda | am famuiliar with, and accept

| e the obligahons of ragisterad.agent. — .~ . - e

SIGNATURE

R T

requirad whan reil

Signaturs, lypad or printad nama of repitiared agant and 12k if apphcable (NOTE. Rag: Agen s

DATE

9. Election Campaign Financing
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10, OFFICERS AND DIRECTORS ]
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