From:J.A.REVES , P.A. 30RB683A 16 FILED

Jul 12, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

07-12-2006 90007 045 ***150.00
DOCUMENT # P94000001263

1. Enlitly Name

HARRY AGUERO M.D., P.A.

VUV IOD
Poncipal Place of Business Mailing Address
6035 SW 40TH ST 6035 SW 40TH ST
STE. rol- STE 202
MIAM), FL 33155 MIAM, FL 33155 US :
e s R AR R
6035 SW 40TH ST, '
Suite. Apt. #, slc. Suite, Ap1. #, glc. 07072006 Chg-P CR2E034 (11/05)
STE, 202
Cily & Stale City & Stare 4, FE| Number Applied For
MIKMI, FL 65-0457189 tot Applicable
Zip Country Zip Country ‘ . $8.75 Additional
33155 0.5 A. $. Centificate of Status Desired (] Fee Requlre;mna
8. Nama snd Address of Curremt Ragisterad Agent 7. Nams and Addtess of New Registered Agent

Narne

VAZQUEZ, MARGARITA
2925 SW 15TH ST Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33145

City F L Zip Code

8. The above named entity submits this stalement for the purpose of cnannina its registerad office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatuse, hyped or pocted Hadte o) saem end e i (NOTE: Regeiersd AQent sKinaiuce recuiyed when weocleing) DATE
FILE NOWT! FEE IS $150.00 9. Elsction Campaign Finaneing - - $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fung Contribution. O Acdedto Fees corparation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e o O Detete e D G Crange 3 Aadilion
NAME AGUERO, HARRY . HAME ACUERO. HARRY
STREET ADDRESS | J240 SW B2 AVE seetacoress | 5240 SW 82 AVE.
om-SE-ZP | MIAMI, FL 33155 ar-si-p - PMIAMT . T 33155
e 0 Detete me [Jchange [ Additten
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . GITY-$1-71P
e O petere nne ' [ chonge [ Adettion
NAME NAME
SYREET ADORESS STREET ADDRESS
CITy-51-29 Ty gi.ap
TIILE O Dette TINE DOiorenge 7] Addition
HAME HAME
STREET ADORESS SIRFET ADDRESS
CITY-S1-2IP CITY-ST- 1P
hE 7 Deiete TITLE [ change [[] Addition
HAKE NAME .
STREET ADDRESS STREET ADDRESS
CilY.57-21P QTv.S1- e .
e 7 Delete me j [JChange [ Adition
NAME : NAME H
STREET ADDRESS : STREET ADDRESS
CiTY-ST- 2P . GITY-ST- 7P

12. | hereby certily that the information supplied with tnis lillng dogs not qualify for the exemplions conlained in Chapter 118, Florida Stalutes. | furhar certily thal the information
indicated on this raport o supplemental report is true and atcurate and that my signature shall have the seme legal ellect as it made under oath: that | am an cfficer or direclor
of the comoralion or the recerver or frusiee empowsred 10 axecule (s reporl as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addres: h all other lixe empoweared.
[y /7

SIGNATURE: X
Oavome Fnone &

OF SIGNING OFFICER R DIRECTOR




