_ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 118 $225.00

. FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

*

Secretary of Slate
DIVISION OF CORPORATIONS

DOGUMENT #  P@3000087968 (2)

1. Corporation Name

NILVIO R. AQUINO, M.D., P.A.

Principal Place of Business 7 I\HNI:CIAGL!.&,S
400 W. 20TH AVE.. #7201 7100 W. 20TH AVE.. #701
HIALEAH FL 3301€ HIALEAH FL 33016
"3, Date Incorporaloa of Galibed Sa, Dole of Lest Feport
I L tepepew | Q2R7IS
2. Principal Place of Business 2a. Mailing Add-6ss & FEl Number '- ) B Apphe"j For

22

.. 650450278

5. Ceorificate of Statlus Desired O

T Mot Apphcab?f
$8.75 Addtional
Fee Required

Suite, At #, etc

S A e
27

City & Stater

) R
B pdls) N C«‘:)umr;;’
29 N ]

Name

6. Electon Campagn Financing $5.00 May Be
Trust Fund Contribution a Added lo Fees

City & State
23

@. Trus corporaton has habilty for intangiie tax under s 199 oaz
Statutes ﬁ vos [JNo

o 6nd Address of Now Reglstered Agent

9. Name and Address o

AQUINO, NIVIO R M.D.
7100 W. 20 AVE., STE. 701
HIALEAH FL 33016

“Strent Address P < i Rumber & NGt Acceptable)

City e T T T T Z'uTCEe'_'J
FL

vt v o e N U i s 2 B=
11. Pursuant 1o the provisions of Sections BO7 0507 ana 6071508, Flonda Statules, he Ahowe marnad corporalion submits this staternent far the purpose of changing its registerod ofce
o registered agent, or hoth, in the State of Floridi. Such change was authonzed U the corporation’s Lard of drectars | herobyy acoeot the appontinent as registersd agent | am
farmilar with, and acoept the obligations of. Gection 607.0605, Hlorida Statutes

SIGNATURE _ ...
i

TDATE

e ER RS-

S AND DI

—
12 o BN R FANGES 70 OF FIGERS AND DIRECTORS N 12__ &
TILE D [ 1ITILE [l Crange [ Adon | =
NAME AGUINO, NILVIO R M.D. 1.2 NV 3
STHEET ADDRESS 7100 W, 20 AVE. 1 1SIREET ACDRESS a
oy 129 MALEAHFLO30YS o eoeeste e ] &
TMLE [} DELETE 2 1k [J Crarge [} Addton O
NAME 22 NaME
STREET ADDRESS 2 3STHEE] ADDRESS
| ST AP S — - L pmmestn e [P
TTLE [ DELETE 3 1TIE [ Change  [C) Additon
NAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
omSTe LT T neomestre L e RO
TimE ) DELETE 4 1TLE (3 Crangz [} Additon
HAME 42 NaME
STREET ADDRESS 43 GTREET ADDRESS
ML#F______._ﬁ_"Q__.___A_-’_ s | T At
TINE (] DELETE 5 1TIILE ] Change T[] Additioe
HAME £ 3 HAME
STREET ADDRESS 5§ 3 GIREET ADORESS
CITY-S1-2IP o o S — Vsifl'_\'_iﬂ_?_iu e — [
TILE [] DELETE 6 1TTLE [ Change [ Addtion
NAME 62 NAKE
STREET ADDRLSS €3 STHEET ADDRESS
ponystae ] AU WLL SR e s vy e
14, 1 do nereby certfy that the infge 5 voiuntariy furnished and does not quality for the exeniption stated N Saztan 110.07(3)k), Flonda Statutes. | further
certify tnat the infarmation, jprficated on thi mental annual report is true and accurate ancl nat my signature shal' have the same lagal eflect as if made under

oalth; thal | am an officg e O ¥ 1 repdufer or truslee empowered 1o oxecUle g report g redy) od by Chapter 607, Flonda Statatas; and that nyy name
I~ 4 4

appears n Block 12 g /




