2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000087968

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

Principal Place of Business

2140 WEST 68 ST STE.#310
HIALEAH FL 33016

Mailing Address

2140 WEST 68 ST STE#310

HIALEAH FL 33016-1815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90033 041 ***150.00

[

LG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0459278 Not Applicable
Zp Country Zp Country 5. Certificato of Status Desired ([ ?eaezesq Additonat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AOUINO' N"-VIO R M.D. Street Address (P.O. Box Number is Not Acceptable)
7100 W. 20 AVE., STE. 701 2ive wWEST  LE¥ ST, S7E. o
HIALEAH FL 33016
City . Zip Code |
/) ) HeALEAH FL | ™533/¢

8. The above

SIGNATLRE

Signature?

ypad or printad

==l

pesd

e

AlLvio R, A4 wo . D

f changing its registered office or registered agent, or both, in the State of Florida.

N,

eefilered agent and title if applicabla.

{NOTE. Registered Agent signalura required when reinstating)

DATE

Tax filing requirement and

cts to do so.

9. This corperation is eligibleiansfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-+ "(See critéria on back) Make Check Payable to Department of State

1.

OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIFLE [ Change (] Addition
NAME AQUINO, NILVIO R M.D. NAME

STREET ADDRESS | 2140 WEST 68 ST STE.#310 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ cel=te THLE [ Change [ Addition
NAME NAME
CSTREETADDRESS | T - ce = = ==~ W~ STREET ADDRESS R — c— e
CITY-ST-2IP CITY-5T-2IP

THLE [ petete e ] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Delete TITLE [ change ] Addition
NAME ’ NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N /j CITY-ST-2IP

13. | hergby cenify that the |
indicated on this repget’or supplemanigl
of the corporation grthe receiver.orirffsig
changed, or on agfattachment-with”

SIGNATUR

w/d"'/’/—’

bo'not quhilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
thaemy signature shall have the same legal effect as if made under oath; that | am an officer or director

3] ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

were

/7%/%7 (205 s 25

SIGNATURE fun'm:so o

AME OF SIGNING OFFICER OR DIRECTOR

Ddte

Daytime Phone #

X

]

CR2E034 (9/99)

5



