UVITos

FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF STATE A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretoy of Sste ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90199 022 ***150.00

DOCUMENT # P95000063071

1. Corpora ion Name

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

T M

Principal Plice of Business Mailing Address

747 PONCE DE LEON BLVD 747 PONCE DE LECN BLVD
STE 402 STE 402 |
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DG NOT WRITE IN TH S SPACE |
us us 3. Date Ircorporated or Qualifed !
08/15/1995 E
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
1] |26] 650603470 ot Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, tc. iti !
i P 5. Certifeate of Status Desired | $8.75 Adc!monal |
El ;| Fee Required |
City & S ate City & State 6. Electio y Campaign Financing 0 $5.00 hMay Be E
;l E Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This ccrporation owes the current year Intangible .
;\ ‘2_51 E\ Ba‘ Personal Property Tax. Cves [INo |

9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

8% Name i
AGUILAR, JUAN P ]

747 PONCE DE LEON BLVD 82] Street Address {P.Q. Box Number is Not Acceptable)
STE 402 83

CORAL GABLES FL 33134 84| Ci Zip God
ity 85| Zip Code
A/)/ FL

11. Pursuant to the provisiol 70502 and B07.1500, Florida Statu-es, the above-named corporation submits this statement for the purgose >f changing its rzgistered
office or registered ag il tate o° Florida. Such change was «uthoiized by the corporztion’s board of cirectors. | hereby accept U aprointment as registered
agent. | am familiar obligations of, Section 607.0508, Florida Statutes. /

e 7

SIGNATURE o~

Signature, gped o e offbgistarad agent and litie if applicable. {NOTI * Registersd Agent sig Tequ red when rei DA, =
12, \_L~Y OFFICERS AN[' DIRECTORS 13. ADDITICINS/CHANGE S/} OFFICERS AND DIRECTORS IN 12 =2}
TME D !/ ] DELETE 14TME CiChange  [JAddiion | —
NAME AGUKH, JUAN P 12 NAME 3
sTreeTanore 5| 2281 S.W. 27TH AVENUE 13 STREET ADDRESS Q
CITY-ST-ZIP MIAMI FL 33138 14 GITY-ST-ZIP o
TME [ DELETE 21 TITLE [JChange  []Addilion | &
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-8T-2IP 2. 4 CITY-8T-2IP
e ) DELETE 34 TITLE [IChange [l Addition
NAME 32 NAME |
STREET ADDRE: S - TN smeeTaoomess| - - - 0 7
CITY-ST-21P 34, CITY-ST-ZP
TMLE [J DELETE 417ILE [Jchange (] Addition !
NAME 4 2NAME
STREET ADDRE'S 43 STREET AODRESS
CITY-ST-2P 44CITY-ST-2P
TME 1 DELETE 5.4 TITLE [ Change  [J Addition |
NAME 5.2 NAME !
STREET ADORE: S 5.3 STREET ADDRESS -
CITY-ST-2ZIP 5.4 CITY-ST-2IP :
TITLE [ DELETE F1TITLE [JChange [ Addition j
NAME 5.2 NAME
STREET ADDRE! IS 6.3 STREET ADDRESS 3
CITY-57-2IP 84 CITY-ST-ZIP )

14. | hereb certify that the informat on supplied with this fiting does not qualify fcr the exemption stated ir Section 119.07 3)(i}), Florida Statute
indicatéd on this annual report cr suppiemental annuat report is true and accurate and that my signat. re shall have thi: same legal effect
officer ur director of the corporation of the receivar or trustee empoewered to execule this report as required by Chapte- 607, Fiorida Sta;
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

SIGNATL RE AND TYPED QR F RINTED NAME OF SIGNING OFFICEl" OR DIRECTOR DW

| further ¢ artify that the infarmation
#Tade under oath; that | am an [
d that my name appesrs in |

(305 ) 14 5700




