e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000003422

1. Entity Name

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

Principal Place of Business

505 W. OAK ST
SUITE 202
KISSIMMEE, FL 34741

Mailing Address

505 W OAK ST
SUITE 202
KISSIMMEE, FL 34741

us us

FILED
Apr 16,2007 08:00 A
Secretary of State
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03142007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3214568 Not Applicable
$8.75 additionai

]

5, ifi { i
Certificate &f Status Desired Fee Required

6. Name and Address of Current Registered Agent

AGUSTINES, MANUEL R
505 W. OAK STREET
SUITE 202

KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

r

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE
P Sl'urla(\.lr_t,_ryp'dwplmf'd{l‘l_mlulmgislymdamllndhﬂoflﬂpﬂ”ﬁlui

{NOTE: Registerad Agenl 3ignalure requited whn isnsialing)

DATE '

CP 1_;_ :c
.I'”‘ W B

FILE NOWIII FEE IS $150. 001 :
After May 1, 2007 Fee will be $550, 00

i -

" 9. Election Campaign Financing
Trust Fund Contribution: ~

-

. $5.00 MayBo™
__'Added to Fees + - [i

O
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10,

TifLE

NAME

STREET ADDRESS
CIry- St-zip

D !
AGUSTINES, MANUEL R :
505 W OAK ST, SUITE 202
KISSIMMEE, FL

TITLE

NAME .
STREET ADDRESS
CiyY-§1-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TILE

NAME |
STREET ADDRESS
CITy-s7-21P

TITLE
NAME
STREET ADDRESS | *
CIy-ST-2IP

« STREET ADDRESS U

TMLE
NAME. .. .

CITY- S'I-ZIP

OFFICERS AND DIRECTORS | !

d4aaa U?-udDgl 3 150

DO NOT WRITE
IN THIS SPACE

H

12. | hereby certify that the information supplied with this;filin g
indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other ke empowared

SIGNATUREY” _ A era

does not qualfy for the axemptions contalned in Chapter 119 Florida Statutas, | further certity that the intormation
accurate and that my signature shall have {he samas legal elfect as if mads under oath; that | am an officer or director
of the corporation cr tha receiver or trustes empowered to exaecute this report as raquired by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if -

4/@:!97 A0T-8He 633/

SIGNATURE AND TYPED OR PRIN‘TED NAME OF S)GNING OFFICER OR DIRECTOR

Dale Daytima Phane ¥




