FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 : O O am

Gandra B. Mortham

vy o Secretary of State

DIVISION OF CORPORATIONS

"PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT # P93000087968 (2)

N G

NLVIO R. AQUINO, MD., P.A
00 W. 20TH AVE. #701 . 00 W. ZITH AVE.. #701

HIALEAH FL 33016 HIALEAH FL 33016-1324

8. Date Incorparated or Qualified | 3a, Date of Last Report

12/16/1993 ' 05/01/1996

| 2. Princinat Piace of Business 2a. Mailing Address 4. FE! Number Applied For
=] _ e 65-0459278 Not Apolicabio
Suite, f\[)l Wt Suite, Apl. #, elc. - . $u,75 Additional
2 Z_J ;;1 5. Certilicals of Status Desired D Foe Required
| Gty & Slale City & State 8. Election Campaign Financing $5.00 May Be
123 | 'Tal Trust Fund Contribution Added 10 Fees
N , Gountry L Country - | 8. This corporation has fiability for intanglble tax under 5. 199.032,
E‘l,,,, ~ 25 29—[ Eﬂ Florida Statutes KElves [Jno
’ 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ AQUINO, NILVIO R M.D. 81/ Name
7100 W. 20 AVE, STE. 701 82| Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| Tity FL §8] Zip Cade

1. Fursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Stalules, he above-named corporation submits this statement for the purpese of changing iis registered
office o rogistered agent, ar boih, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agen:. | am famihar vath, and aceep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE . e et e
e ‘| ;m \th . r, s 1 I ,. mt( d n(m i of teipsmered agont gad bra: € gppheale {NOTE- Registerad Agent gignature required when reinstalingl DATE
(32, T T GRFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T ] D LT oecere 11 TITLE [T Ghange 17 Addiion
HaME AOUINO. NILVIO R M.D 1.2 NAME
STHEC T ADDRESS 7100 W. 20 AVE 1.3 STREET ADDRESS
arv.si | HIALEAH FL 33016 14 01Ty ST- 2P
RELLAEINEL Siinfsnd :
THLE T pecete 21 TLE [ change ] Addinen
hAM 2.2 NAME :
SURLET AR 5% 2.3 SIREET ADDRESS
I N 2 4CMY-ST-2P
it T DELETE a1 L [T change (] Addiiion
NAM 3.2 NAME
SIHIE! D 3.3 $TREET ADDRESS
orv-stae 4 _ 34 CITY-ST-7IP
K [T DeLETE +TTLE ' “[Jchange [ Addition
NAME 4.2 NAME
STREE ALDRESS 43 STREEY ADDRESS
LA 44CITY-ST- 2
Tine [Jorere 51TLE [ Change T Addition
HAME - ) 52 NAME
STRIET ANVHIESS 53 STREET ADDAESS
LSRN SO 5.4 CITY - §T-21p
i DELETE B1TITLE T Crange ] Addition
NAME 6.2 NAME
STHELE ADDAFSS 5.3 STREET ADORESS
| cire- st ze m 64 CiT¥-ST-2P

54, J do heuhy cemfy thdi the i i nation suppliafl with this 1 |g does not quality for the exemption stated in Saction 119.07(3)i}. Florida Statutes, | further cerlify that the
pyriual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{arm :l 1 o'm of of et of the Corpomhon e codd Y of trustee empowered to execute this report as required by Chapler B07, Florida Statutes; and that my name

ent with an address.

"OF BIGINING OFFICER DR DIRECTOR Datwt i Daytimg Phog #
! 0123764

CR2E034 (9/96)



