FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e ST FLOR'E::;T&T.E,EZSWE Jan 29 1998 8:00am
ANNUAL REPORT ’ o Secratary of State

1998 DIVISION OF CORPORATIONS SCCI'etal'y Of State
DQCUMENT # P94000003422 (0)

1. Carporation Name

AGUSTINES & AGUSTINES, M.D.'S., P.A.

NIRRT A AR

Principal Place of Business Mziling Address
505 W, OAK ST 505 W QAK ST
SUITE 202 SUITE 202
KISSIMMEE FL 34741 KISSIMMEE FL 347¢1 DO NOT WRITE N THIS SPACE
Us us 3. Date Incorporated or Qualified
01/13/1994
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number T Applied For
[21] 26] 59-32 14569 Not Applicable
Suite, Apt. #, elc. Sutite, Apt. &, etc, - 8.7 m
P e AP 5. Corlficate of Status Dested [ P82/ Addiional
29 27 Fee Required
City & Stale . City & State 6. Election Campalgn Financing $5.00 May Be
Ea_i 28 _ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation awas or has paid the current year Intangible
24 25 29| 30 Persanal Proparty Tax due June 30. Yes O Ne o
9. Name and Address of Current Registered Agent §0. Name and Address of New Registered Agent )
AGUSTINES, MANUEL R 81} Name
505 W. OAK STREET 82! Street Address (F.O. Box Number is Mot Acceptable)
SUITE 202
KISSIMMEE FL 34741 23
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, er both, in the State of Flarida. Such change wag authorized by the corparation’s beoard of directars. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. .

SIGNATURE _
Slgnature, typed or printed name of reglsterad agent and tltle  applicable. NOTE: Registerad Agent signature requlred when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TITLE D o T 1 oELETE 1.1 TLE T ) [ Change 1 Adcition
NAME AGUSTINES, MANUEL R 12 NAME
sTaEer aponess | 505 W QAK ST, SUITE 202 13 STREET ADDFESS
OITY-SY-2IP KISSIMMEE FL 1,4 CITY - S¥-2IP
TE R T Z1TMLE o [T change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-8T-ZIP 2 4 CITY-ST-21P
TILE o U] DELETE 31TME T 7 [Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY - 51-21P 34. CITY-S7- 20
JELE L] DELETE 41 TITLE T Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY - $1-2IP 44 CITY-8T-21P
TILE LI DELETE 51 TIME S “ 11 Change — [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TILE [T oeLETe 6.1 TITLE - “[icChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 7 6.4 CITY-5T-2IP
14, 1 hereby certify that the inferration supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information

indlicatad on this annual repert or supplementa! annual report is true and acsurate and that my signature shall have the same legal effect ag it made undef oath; that 1 am an
afficer or director of the corporation of the recelver ar trustee empowered 1o executs this repart as required by Chapter 637, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an agjdress. L

s e d T D "'EJ\ ... MANUEL R. AGUSTINES
SIGNATURE: @%i@RE LA S5~ PRESIDENT 1/13/98 407-846-6331

BIGNATURE AND TYPED O PRINTED NAME OF 'OFFICER OR DIRECTOR Date Oaytima Prons # Q482060

CR2E034 (10/97)



