PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P93000087968  9900T 20 PH 2: 27

1. Corporation Name

NIL]/IO R. AQUINO, M.D., P.A, %ﬂﬂ/ mumi AT E”Fzs. %DA

Princi{al Place of Business Mailing Address
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HIALEAH FL 3301€ HIALEAH FL 33016 :

If above addresses are incorfect in any way., line through incorrect information snd enter correction below.
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4] ountry ntry SETS Aol Foe g
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7. Names and Sireet Addresses of Each Officer and/or Direclor (Florida nonprofit corporalions muit list at least 3 direclors) [
Name of Officars Strest Address of Edach
1Ti\le(s) 2 and/or Direclors ] Officer and/or Director 4 City / State / Zip
doFz #zr0
D AGUINO, NILVIO R M.D. IﬂbEMl-FHGMt
Q/‘r‘owécf $toa/ Yiglend & 330446
ri
-10/29/93--01085--026
k150,00  wewx150. 00
r
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8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Nama E
AQUINO, NILVIO R M.D. Stosl Address [P.O. Box Nomber s Nol Acoaplabie) g
7100 W. 20 AVE,, STE. 701 -
HIALEAH FL 33016 S, Apt. . Eic.
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10. 1, being appointed the registeped ghg b HogA 'vl‘- jdmifipr with and accept the obligations of Section 607.0505, F.S. ~ /
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1. | certify that | am an officer or director or the redeiver or trusiee empwaroﬁ 1o execute this application as provided for In chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reasopn.fortifee pla corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S, that all fees
owed by the corporation have begn-p8 f 3 L steg,Hn this form do not qualify for an exemption under section 119.07(3)1), F.S. The Information indicated
on this application Is true and a6 : 2 pine legal effect 8s if made under oath.
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NILVIO R, AQUINO M.D. PALMETTO GENERAL MEDICAL PLAZA
INTERNAIL MEDICINE * CARDIOLOGY 2140 WEST 68 STREET / SUITE #310
NoON INVABIVE CARDIOVASCULAR TESTING HIALEAH. FLORIDA 33016 / 305-362-2535

—

;
October 18, 1999 Z

To Whom It May Concern:

This is in reference to the renewal of the cbrporation
Nilvio R. Aguino, MD,,P.A. Please note that our P.A,
new address is:

2140 W 68th Street
Suite #310
Hialeah, F1 33016

Because of the error in your records we never received
the original renewal notification.

The reinstatement notification which we received and
have enclosed a copy of, was forwarded to us by the
current tenant of our previous address.

We are sorry for the inconvience that this has caused
and have énclosed a check for $150.00 {(the original
reneval fee) and hope that we will receive a fair and
favorable decision.

Sincerely,




