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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CQORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN GF CORPORATIONS

Feb 04 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

HARRY AGUERO M.D., P.A.

P94000001263 (0)

Frincrpal Place of Business Mailing Addrass

R T T

6035 SW 40TH ST 6035 SW qHOS;
STE. 101 STE. 5=
MIAMI FL 33155 MIAMI FL 33155 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _ . 01/06/1994.
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
28 65-0457189 Not Applicable

Suite, Apl. #, elc Suite, Apt_#, etc

2 27]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

2] 8] [R] 2]

SIGNATURE

Cily & State City & State €. Elestion Campaign Financing $5.00 may Be
;l _ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E |29] ;J-[ Personal Property Tax dus June30. [ J1Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
YAZQUEZ, MARGARITA Narme
2925 SW 15TH ST 82 Btreet Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code
11. Pursuant (o the provisions of Seclions 607.0502 and 607,1508, Florida Slatutes.:, the above-named carporation submits this statement for the purpase of changing its registersd

affice or registered agent, or both, In the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section §07.0505, Fiorida Statutes.

Slgr ature, lypad o printed name of registaragd agent and title if applicable. {NCTE; éeg_snersd Agent signatura raguired when reinstating) DATE
12, GFFICERS AND DIREGTORS ., — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE D 1 DELETE 11 TNLE [ change 1 Addition
NAME AGUERQ, HARRY 1.2 NAME
sTREET ApDAess | 6315 SW 32ND ST 1.3 STREET ADDRESS
CrY-ST-217 MIAMI FL 33155 . 1.4 CTY- §F- 2P
TILE |3 DELETE 21 THMLE [ change [T addition
NAME 2.2 NAME
STREET ADDRESS %3 STREET ADDPESS
CITY-ST- 2P . 2,4 CITY-ST-ZIP
TLE 7 DELETE 51 TMLE L tChange [ Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-8T- 21 . 34, GITY-5T-2IP
TLE [T DELETE 4.1 TITLE [J Chenge [ Addition
NAME 2,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP B 44 CITY-5T-ZP - .
TIME T T DELETE 51 TITLE [Tchange L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P ) 54 CiTY-57-27 _ o
TLE [T peLETE B1TLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIFY. ST-2IP £4 CITY-$T-21P
14, | hereby cerlily thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T Y

CR2E034 (10/97)



