FILED

SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 00/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $750.

PROFIT g
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4. Corporation Name

JUAN PEDRO AGUILAR, M.D., P.A.

Jul 29 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN

H Principal Place of Business Maiing Address

747 PONCE OE LEQN BLVD
STE

747 PONCE DE LEON BLVD

02 STE 402
CORAL GABLES FL 33134 CORAL GABLES FL 3314 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
e 08/15/1995
2. Princlpal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] - lz8) 650603470 Not Applicable
Sulte, Apt. #, #ic. - Suite, Apl. #, eic. } SB'TS Additional
7l . Certificate of Status Desired [ o Foitad
City & Stale | City & Staie 6. Election Campalgn Financing $5.00 mayBe
28—1 . Trust Fung Contribution D Added to Fees
Zip Gountry | Zip Country 8. This corporalion owes or has pald the curent ysar Intanglole
24! . 2@ 291 Bﬂ Persanal Propery Tax due June 30. Yos No

9. Ng;ﬁé ;ndngaé;é;;'i;lr_(};ﬁﬁeﬁr Reglstered 5,;_03&7&_ 10. Name and Address of New Reglstered Agent

AGUILAR, JUAN P {88 Neme
;:‘?E mCE OE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 63
84| City FL ]Es Zip Code

11, Pursuant 1o the provisions of sections 6070502 and 607,1508, Florida Sialutes, the above-named corporation submils this statemant for the purpose of changln% lis registered
office or reglstered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of ditectors. [ hereby accapt the appointment as registared
apent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE —

Signature. typed or printed name of rogiblored agant and tlle il Applicabie

(NOTE: Registerad Aganl signature required whan freinstating) DATE

1. OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D o T [ peLere TITLE [ change L] Addition
NAME AGUILAR, JUAN P 12 NAME

steeeraobress | 2281 S.W. 27TH AVENUE 12 STREET ADDRESS

CITY.ST.2P MAMI FL 33138 14 CITY-ST.2IP

e i I T 21TmE [ change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

cTv§T.2Ie - 24CTYSTZP

e [ oecete a1TmeE [T crange L) Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIrvsTze o 34CTYSTZP

e [ Joeiese 44TnE T change [} Addion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY§TZP - L4 CITVSTZP

i (Joetere 51 7me [T cnange [T Audition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

oITy-5TZR o 54 CITY-ST-ZP

TILE {_JpECETE 5ATME [ 3 change [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.8T.21P 64 CITY.ST-21P

14. | hereby eermK that the Information suprlied with this filing doas not qualify for the exemplion staled in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual report or suppiemenial annual reperl is true and accurate and that my signature shall have the same lsgal effact as if made under oath; thal | am
an officar or director of tha corporation lotida Statutes; ang that my name eppears

In Biock 12 or Block 13 if changad, g0 3d &"‘.—. ‘?"?
SIGNATURE: SFO

jyelvar of trystee empowered to execute this report as required by Chapter 807,

,‘i‘ an address.
X/ 18k

Poi Colibed i

FRINTED Daylime Phone ¥

D YYPED O ME OF BIGNING OFFICER OR DIREGTOR
s PP B T .4

CR2EQ34 (5/98)



