FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 &

Samndira B. Mortham

¢ ‘ ..; DIVISICS):dCéG;a(;LC:PSC;::JiTIONS Secretary Of State
DOCUMENT # P940

1. Coarporation Name 0003422 (0)
AGUSTINES & AGUSTINES, M.D.'S., P.A.

R

Principal Place of Business Mailing Address
506 W. OAK £T 505 W OAK ST
SUNE 202 SUITE 202
KISSIMMEE FL 34741 KISSIMMEE FL 347414866
us us 3. Data Incorporaled or Quatiied | 8a. Date of Lasi Report
2. Principal Fiace ol Businass 2n. Mailing Address 4. FEIl Number » Applied Far
m . iﬂ 59-3214568 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. . ) $B.75 additional
| p B. Cerlificate of Stalus Desired [ o6 Roquirod
City & State | _ Cnyd State 8. Election Campalgn Financing $5.00 May Be
25] 2?] Trust Fund Contribution £l Added to Fees
Zip __ Gountey | Zip Country 8. This corporalion has liability for intangible 1ax under &. 199.032,
;[ 25] zﬂ m Florida Stalutes @S [ No
9, Name and Address of Current Regislered Agent 10. Name and Address of New Heglstered Agent
AGUSTINES, MANUEL R 81| Name
505 W- OAK STREET 82{ Street Address (P.Q. Box Numbaer is Not Acceplable)
SUITE 202
KISSIMMEE FL 34741 83
B84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of ghanging Its registered
office or registered agent. or bath, in the Stale of Flonda. Such changg was authorized by the corpaoration's board of directors. 1 hereby accept the appoiniment as registered
agenl. | am farniline witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Slgnature, tyned or printed natia ol e e ajont and e it applicatis {NOTE- Regrswored Agant signature raguirest whan reinstating) DATE
12. CFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T réiETe 11TIE [J Change L] Addition
NAME AGUSTINES, MANUEL R 1.2 NAME
streer sooness | 505 W QAK ST, SUITE 202 1.3 STREET ADDRESS
CITY - 8- ZF KISSIMMEE FL 1A CHY-ST-2P
TITLE 7 DELETE 21 TIMLE [ thange ) Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Civy-§1- 2P 2 4CITY-5T-2p
TrLE [ EFCETE 31 THIiE L] Change  J Aodition
NAME 3.7 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
eny-st-aF |- 3.4, CITY-51- 21
e TJ oeETE .1 TITLE L change [ J Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P . 44 CITY-ST-71P
e T[] DEcete 51 TTLE [T Change T Addition
NAME 5.2 NAME :
STREFT ADDRESS 5.3 STREET ADORESS
CITY-51- 0 54 CITY-§1-2P
TTLE [] DFLETE 51TIMLE L] change  [_] Addition
NAME 62 NAME '
SIREET ADIRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CHTY - 5T-2IP

14, 1 do hereby cerlify 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 o supplernental annual tepart |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Biock 17 or Block i jkeh 4T on Wmﬁm_mymaddress‘
SIGNATURE: v /YW MHREDY  progigent 1/p5/07

SIGNATURE AND TYPED OR BRI CER OR DNREGTOR

ED NAME OF SIGNING DF Dayome Phone #

b ’"j“\ FLORIDA DEPARTMENT OF STATE | F eb O 4 1 997 8 OO am

CR2E034 (9/96)

B2 100



