2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Enlity Mame

DOCUMENT # P98000031853
FRANCISCO AGUILO-SEARA, M.D., P.A.

Principal Place of Business

1395 N. COURTENAY PKWY
STE 107
MERRITT ISLAND, FL 32953

Maiiing Address

629 ROCKLEDGE DR
ROCKLEDGE, FL 32955

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90291 039 ***150.00

AR AWt

AGUILO, KAREN
629 ROCKLEDGE DR
ROCKLEDGE, FL 32955

2. Principal Place of Business 3. Mailing Address
1263 QOCU«:J(\:]( 13 v,
gy P v— )
Suite, Apt. 4. etc Suite. Apl. #. etc 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
edae AL, 59-3501059 Not Applicable
zp .~ Country Zip Country " . $8.75 Additianal
‘ 32955_ ) -U_SA‘ o | L . 5. Certificate of Status Desired [N _ Fee Required...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

- the abligatiors of registerad.agent

SIGNATURE

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pUnted rama of regrsterad agent and tite it apokcoble.
I

{MNOTE: Registored Agert signatura requhod when remsistng) DATE

T

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

g PVST O pelete Tme [ change [ Addition

HAME AGUILO-SEARA, FRANCISCO MD NAME

STREET ADDRESS | 628 ROCKLEDGE DR STREET ADDRESS

CiTy-57-2p ROCKLEDGE, FL 32955 CITY-§T-2P

LE ) O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2P CITY-8T-21P

TOLE [ Datete TITLE [ change [ Addition
CNME_ b . . e - - e NAME [ ... - e e -

STREET ADDRESS STREET ADDRESS

City-$1-2IP GITY-§7-2P

TTLE [ elete TILE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-51-7PP

TITLE [ Dalete TIILE [ change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-57-2IP

12, | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), F1qrida-Statules. | turther centify thal the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered To execule ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 117

chzanged, or on an atlachment with an address, with ali other lke empowered. .
%W Franc s o
SIGNATURE: 5@""’4 Cg')eé“"" Acu\o-Secra

Yl15log” 32| H433-3000

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNSNG OFFICER OR DlatCTOH

Late Daylere Phonn 8




