FILED
Mar 12 1998 8:00am
Secretary of State

PROFIT T
CORPORATION “4A
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

7 DIVISION OF CORPORATIONS
DOCUMENT # POB000088868 (0)

AGUILAR & ROMAN MEDICAL CARE, INC.

Mailing Address

12630 NW € LN,
MIAMI FL 33182

1

DO NOT WRITE IN THIS SPACE

Principal Piace of Business

12630 NW € LN,
MIAM FL 33182

3. Date Incorporated or Qualified

2. Principal Place of Business T [ 2e. Mailing Address 4. FEI Number Applied For
21 I ) B 503408209 Not Appiicable
Suite, Ap1. #, otc. Suite, Apt. #, ptc. .
—I v . B. Cartificale of Status Desired [j $u 75 Additional
22 . R ﬁl Fee Requlred
City & State  City & State 8. Eleclion Campaign Financing $5.00 May Be
2__31________7‘ o ?_§_[ i Trust Fund Contribution Added to Foes
Zip .. Gouniry A Country 8. This corporation owes or has paid the current year Intangible
@_M Z_lem"‘ o 29] - ,,,,__,,“_ Personal Praperty Tax due June 30. [ Yes ﬂ No
9. Name snd Address of Current Reglstered Agent 10._Name and Address of New Fegisterad Agent
B1| N
AGUILAR, CARLOS E ame
12830 NW 6 LN. 82| Stieal Address (P.O. Box Number 18 Not Acceptabia)
MIAMI FL 33182
83
B4| City

85| Zip Code
FL

11. Pursuant to the provisions ol Soctions 6070507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agonl, or bath, iy the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registeraed
agent. | am familiar with, and accep the obihgations of, Section 607.0505, Flerida Statutes

Block 12 or Block 13 if chapned, o

SIGNATURE: .

Qi an mtiu;nn\ it with an adkdress

RJINTED NAM‘ DF E1GMNING OF| B DIRECT OR

SIGNATURE _ _ . .. I . . .
Slgnatore, typod o printedd s of togpstestad agect ana tite it At (NOTE Argistarod Agent signature reguirad when rainstating) DATE
12, ) O ICE 85 T 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [ i AT 1ATILE [Jchange ] Addition
NAME AGUILAR, CARLOS E 1.2NAME
streeT aponess | 42830 NW B LN. i 1.3 STREET ADDRESS
ChIv-S§1- 7P MIAMI FL 33182 1.4 CITY-ST-21P
M D [ 4 1714 Z1TLE I Change [ Addition
NAME VIZCON, REGLA 2.2 NAME
stacev aoDaess | 525 NW T2ND AVE. APT. 302 2.3 STREET ADDRESS
CIFY-ST-2P MIAMI FL 33126 2.40TY-S1-2P
TITE IR W ITTiT31 34 THLE [ Change [ Addition
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1- 2P e _ Haacnv-siap
TIE T T oreeTe 41 VIILE [T Change [T Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
7Y -51- 29 - ) N 44 CITY-§1-2P
THLE [T orcete 5.1TM1LE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-51-29 54GIY-§1-21P
TIMLE T B T T o 6.1TIILE [T Crange ] Addition
NAME 6.2 NAME
SYREES ADDRESS 63 STREET ADDRESS
CITY - 51-ZiP . 6.4 CITY-5Y-2IP
14. | hereby certify thal the informatbon supphod with this Tling does nal quahfy for {

ha exemﬁlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation
indicated on this annua! repart or supplernental annual report is frue and accurale and 1l

at my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the recever or trustee empowered 10 execute this repert as required by Chapler 607, Florida Statutes: and that my name appears in

eI

Davtme Frens

P —

CR2E034 (10/97)




