FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P97000044231 SBR Secretary of State

1. Entity Name 03-17-2003 90080 032 ***150.00
KEITH A. AQUA, M.D., PA.

Principal Place of Business Mailing Address
560 VILLAGE BLVD. STE 315 560 VILLAGE BLVD. STE 315
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

RGN

2. Principal Place of Business 3. Mailing Address
10115 Forest_Hll Blod| 14370 Halter Kd |
Suite, Apt. # etc. ‘ 400 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cit }Sjﬁimg [ FL ww’i;%a E Fé;i 4. FE! Number 65’0763214 22?121:;;bl8
P 3 3 7y 4/ Coumzés'q 3 ?% L7, ‘,7, Cc)?zry\fs Ve 5. Certificate of Status Desired [ geae-gesq S:ied(;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PApT R P —— —— = _

" AQUA, KEITH A MD. — T
560 VILLAGE BLVD.

4 IR0 HA e REA.
SUNTE 315 QA#1200
WEST PALM BEACH FL 33409 %W Sy 0ellina fon. FL [ 255,

SIGNATUR

8. The above named entity submits this state 1 for 1 e of changing-its registered office or registered 'adent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L. -
el : Z ( 3 ‘-‘7
¥ L

hgnature.‘ typed or printed nams of ragistered agent and title if applicable (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
8. Election Campaign Financing 00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O f&i!ed to F?és °
Make Check Payable to Florida Department of State )
10..% OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete TE D change [ Adeition
NAME. AQUA, KEITH A NAME Ao, Kedc A,
stesranoress | 560 VILLAGE BLVD, SUITE 315 STREET ADORESS Haltee _rd
crv-st-ze | WEST PALM BEACH FL 33409 orvstze )N ﬁR e O FL- 2344
ML [ Delete TITLE J [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME ) . R [ [ - i
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE 1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE ) Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [IChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: tha! | am an officer or director
of the corporation or the receiver or trustee empow: to execlye this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or gn an Yitaghment with an addresg e

SIGNATURE: A_BICZATURE REQUIRED NI \KL 5

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l,’ Dala el Daytime Phore #

:

Y

7

CR2E034 (10/02)



