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

PROFTT FLORIDA CEPARTMENT O STATE Feb 19 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT scretary of State
1997 DWISICE);N OF COH'PSOHATIONS S ecretal'y Of State

DOCUMENT # P96000088868 (0)

1. Corparaton Name

AGUILAR & ROMAN MEDICAL CARE, INC.

r'mmpal Place of Gusiness Mailing Address I|I|||I|| ||| |||u lm' Im“m Ill“ Illll IHI ||||| Hnl lnll |||| “I'

12830 NW 6 LN, 12830 NW 6 LK.
MIAMI FL 33182 WIAMI FL 331821160

3. Date Incorporated or Qualified 3a. Date of Last Report

10/26/1996

[ 2 Principal Pace of Busincss 2. Mailing Address 4, FEI Number Applied For
ml ] 7-340F277
Suile, ApL 4, cte Suite, Apt #, etc. . . $B_-'f§ Additional
o 21 8. Certilcate of Stalus Desited O Fes Roquired
B City & Stale - City & State 8. Elaction Campaign Financing ss'oo May Be
23 28“{ Truist Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for in!angller s, 199.032,
—2;] ) L 25 m 30 Florida Statutes [:3 Yes
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
AGUILAR, CARLOS E 81| Name
12830 NW 8 LN. 82| Stropt Address (P.O. Box Number s Not Acceptabie)
MIAMI FL 33182
83
84| City FL 85| Zip Code

1. Pursuant 1o the pro\ixmons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o rugistered agent, or both, in the Sate of Florida. Such change was authorized by the gorporation’s board of direciors, | hereby accept the appointment as registered
agient. b arn tamiliar walh, andl accapl the obigations of, Section 607.0505, Flerida Statutes.

SIGNATURE

.1-;“.1'5';._|\l ard e i appl caktp, (NOTE" Ragislared Agant signature required when relnstating) DATE

Sl o T3 prrind 3 ce ol rege

12. . o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T DELETE 1A TIILE I Change ] Addition
Nt AGUILAR, CARLOS E 12 NAME
sisrraooeess | 12830 NW 6 LN 1,3 STREET ADDRESS
oY1 MIAMI FL 33182 140ITY-ST- 2P
T ) L] CeLETe 21TMLE . [ Change™ [T Addition
HAE VIZCON, REQLA 22 NAME
sracer aoness | 525 NW 72ND AVE. APT. 302 2.3 STREET ADDRESS
OS5 2 MIAMI FL 33128 2.4CITY-ST-2P
s B TV eLETE 3.1 TLE [T Crange L] Addition
hAME 3.2 NAME
STRFET ALDRE S 3.3 STRELT ADDRESS
Cy-81 2 34 CITY-5T-0P
Tlﬂr_“ ------------ T [T DELETE 41 TME L] Change LT Aadition
HAME 4.2 NAME
SIHEET ADTRLSY 43 STAEET ADDRESS
Iy - §1- 2P A4 CITY-5T- 2
e . ' T OEETE 5.1 THILE [ Change ] Asdiion
hAM: 57 KAME
BTHEFY ADLARE S5 53 STAEET ADDRESS
Oty -§7 7w 5.4 CITY-S1- 1P
T i ' T DELETE 5.1 TITLE [ Change [ Addition
AN 6.2 NAME
STAEE 1 ALIORESS 63 STREET ADDRESS
Gy 17 54 CITY-ST-2Ip

14, T do hereby cert ly thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as il made under oath, that
| &l an oflicer or dreector of the corparalion or the receiver of trustee empowered to execute this raport as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an allachment with an address.

SIGNATURE: 2wt Cpiae

.5 v
AND TYPEQ O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone
o2ereNn

CR2E034 (9/96)



