2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000068232 A ;’c}.ﬁt’f&“ﬁf"s‘?ﬁ"té‘ "

1. Entity Name

JORGE A. AGUILAR, M.D., P.A. 04-16-2002 90182 037 ***150.00
Principal Place of Business Mailing Address

905 BEACH BLVD 905 BEACH BLVD

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

AR A AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3527425 Nt Applicable
Zi Countr Zi Count i
P ¥ P iy 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) e e e . 7L
; R R - - P .- S, .
THOMPSON, WILLIAM L J Street Address (P.O. Box Number is Not Acceptable)
2301 PARK AVE STE 404
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entlty subrnlts this staterner:t far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s R
SIGNATURE
Signature, typsd or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
, o b : i
9. This corporation is eligible to satisfy ils Inlangible FILE NOWI!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. “VOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ME DP M Delete TITLE [ Change [ Addition
NAME AGUILAR, JORGE A NAME
street anoress | 1108 SALT CREEK DR STAEET ADDRESS
orv-sr-ze | PONTE VEDRA BEACH FL 32202 CITY-S1-21P
TITLE [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-ZiP CITY-ST-2IP
1ITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREETADDRESS [~ — = — ™ "=~ TR T e e T S8 STREET ADDRESS T T T = -
CITY-S7-21P CITY-ST-IIP
TILE 3 Delete TITLE [ change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e T 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dg
indicated on this report or supplemental report is trug anddidy 155
of the corporation or the receiver or trustee empowefSadd o #ite this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

changed, or on an attachment with an address, wit
TR ‘ R ®
SIGNATURE: ___. "m0 2 qlgl

SIGNATURE AND TYPEW w my OF SIGNING GFFICER OR DIRECTOR Dae\ Daytime Phona #

Q5 OCeND,

ad

CR2E034 (9/01)



