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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 2 1 .
CORPORATION Sandra B. Mortham May 998 8:00am
ANNUAL REPORY Secialary of Stale
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCU MENT # ( )
JOCUMER P93000087968 (2
NILVIO R. AQUINO, M.D., P.A.
Principal Place of Business Mailing Address ”II”Il'lll ||||I “I” II”l Ilmllm ||||| III" “'l”llll I"II II” |||‘
TOD W. 20TH AVE.. #701 7100 W. 20TH AVE.. #2001
HIALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 12/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0450278 |Not Applicable
= Sufte. Apt. #. etc. Sulto. Apt. #. ete. 5. Centificate of Status Desired O $8.75 Additonal
22 ;.’] Fae Required
City & State Crty & Siale 8. Election Campaign Financing $5.00 May Be
23 ;;] . Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;J m ;I Personal Property Tax due June 30. Blves [Oho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
AQUINO, NILVIO R MD. 81| Name
7100 W. 20 AVE., STE. 701 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84! City 85| Zip Code
FL [

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | arn familiar with, and accept the abligahons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sipnature typsd or printed nama of regislate agent and tille if apphcatre {NOTE Registered Agant signelura required when rainstating) DATE
12. OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T pELETE 1ATILE [CJ Change [T Addition
NAME AQUINO, NLVIO R MD. 12 MAME
srreeracoress | 7100 W. 20 AVE. 1.9 STREET ADDRESS
CHY-ST- 2 HIALEAH FL 33018 14 GITY-5T- 2P
TMe [ DEcETE 21 TILE [J Change | Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-S1- 2 2.4 CiTY-ST-2IP
TALE ] peeee 3.1 TINE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - ST- 2P 34.CHY-ST- 1P
TLE [C] pEceTe 49 TINLE [J change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
mi T oEceTe 5.1 TIME [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51- 2P 54 CITY-ST-2IP
WILE LI oeLete 61 TLE [T Crange [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ABDAESS
eIy -ST- 2 /—\ 64 CITY-ST-2IP
14. | hereby certity that the inf

alion supphe with this filifg doos not qualily for the exemﬁuon stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this annual r al annug/Ahport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the orporahon o] 5 FAAN B stee empowored to execute this report es required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if fh : : an aodress.
AP/ P

SICNATIIRBE-




