PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporaton Name

HARRY AGUERO M.D., P.A.

Principal Flace of Business

6005 SW 40TH ST
STE. 10
MIAMI FL 33155

2, Principy Place of Business
X1
Sute, Apl. w, etc.
22

City & State
|23

__ Gountry
Jsl

Iip

VAZQUEZ, MARGARITA
2025 SW 15TH ST
MIAMI FL 33145

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # P94000001263

o Name and Address of Curvent Regisérsd Age

FLORIDA DEPARTMENT OF STATE
Sundra B Martham
- - »
Seoretary of Shate:

DIVISION OF CORPORATIONS

©0)

Mg Adviness

00 A

6035 SW 40TH ST
STE. 101
MIAMI FL. 33155 3. Dale Incorporated or Qualitied aa. Date of Last Report
B 2a Nxﬁi—l}gﬁfiﬁr oss o ) 4. FEUNumber Apphed For
. 26] [ _ 65‘0457139 Not Applicabie
Sulle, Apt &, et &, Certficat: of Status Desized 0 $8.75 Additional
Fee Raquired
6. Election Campaign Financing $5_00 May Be
o - Trust Fund Contritustion U B Added 10 Fees
7 Cauntry B. This corporation has liabilityfor intangble tax under s 199.032,
301 Fiarirla Statutes Yes [INo

" 10, Name and Address of New Registered Agent

Stroet Address (F-0. Box Number is Not Acceptable)

o B1] Nare
82
83 -
84 City

Zip Code

FL 155|

11, Pursianl to the provisions of Sections 607.0602 and 6071508, Florida Statntes, the atove named corpomtion submils this statement for the purpese of changing its registered affice
or reggislered agent, or Loth, i Ine State © o Sochal s weats adthonzed oy g corporation's boaed of deetors | hevety accept the appalatment as registered agent. | am
tamiiy with, ancl accept the oblgatons of, Selon 607 (a0, Flonda Stathaes

oathi; that L am an officer or divecton
appears in Blogk 12 ar Block 13 ife

SIGNATURE:

14. 1 gdo herehy certify that the infarmation supicd v h s
certty that the information indizaled o0 tis annua’ ¢

SIGNATURE _ . . ) o R

S VE b G Ve e et N I e R R LA ‘ LalL ’u:’-
12. OF FICERS AN LIRE 13. DOIMONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12 Lo
THILE D 111IE [ Change [ Additen =
e AGUERO, HARRY 7 3
sweetsonrss | 6315 SW 32ND 8T 13 SIHCE] ATDRESS 2

o
CITY-51-21° MAMIFLO38 14 GHTF-S1 B o
TITLE [ UELETE 2 VN (] Cange [ Addton  |©
NAME 22 HaMi
SIREET ADDRESS 23 SIRCLE ADDRESS
ciry-§1-2° B . 24CHY §1-717 _ B i
TITLE (3 DELETE 3 HLE [ Change ] Adddtion
NAME 7HANT
STREET ADCRESS 33 GTATE| ADDRESS
Ciny-51-2iF o _ 34CEY 57-21
TITLE ) DELETE ERRIIN [ Change [ Addition
NAM: 47 NSMT
SIREET ADURESS 43STREE] AT
chyg-2e ‘ B LIS IRELS -
TITLE [JOELEIE S TILF [ Crangz [ Addition
NAME 57 KEME
STREET ADTRESS 5 3 STHEET ALORESS
GIY-57-2F o L o Rsenvestae ]
TITLE [} DELEIE £ 1 TUILE %Cnange [1 Additien
- =
o L SiEN
STREET ADIRESS §7STHEH ABDRESS - - o
. - wpk200, 00

CITY-81-2IF §40y-5T.2IP

w o the receisor or frustag empowered to execute
hcaa

Qi atthchioe 2 an acichess

KINTED NAME OF SIGNING OFFICER OR DIRECTOR

wart o supplemental anaual report is trug and acour

fung is voll}‘.lm'y furnizhed acd does not qually for the exemiption stated in Section 119.07(3)(k], Florida Statutes. | ~
ate and that my signature shall have the same legal effect as it ma er
s oo A3 required by Chapter 607, Flonda Statutes: and that my iyme \

») e41-120

>

Tt T e

™

%
o




