FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000068232 03-20-2004 90073 041 ***150.00
1. Enlity Name
JORGE A. AGUILAR, M.D., P.A.
Principal Ptace of Business Mailing Address
905 BEACH BLVD 905 BEACH BLVD
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 940 38550
A s UMD R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CROE034 (10’,03)
City & Stale City & State 4. FEI Number Applied For
59-3527425 Not Applicable
Zip Couniry Zip ' Bountry &. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, WILLIAM L JR

2301 PARK AVE STE 404 Street Address (P.O. Box Number is Not Acceptable}

ORANGE PARK, FL 32073

City FL | Zip Code

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

SIGNATURE
Signature:, typed or printed name of registered agent and tle it apolicable. {NOTE: Regislered Agenl signature requited when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE bP : 3 Delete TITLE O change [ Addition
NAME AGUILAR, JORGE A NAME
STREET ADDRESS | 1108 SALT CREEK DR STREET ADDRESS
CIry-S1-21p PONTE VEDRA BEACH, FL 32202 CiTy-ST-2P
TITLE [ Dealete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
WILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-7tp CITY-ST-2ZIP
TITLE [ pelete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additien
HAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does nokQualify for the exemption stated in Section 112.07{3)(1}, Florica Statutes. | further certify that the information
indicated on this report or supplemeantal report is trugmd accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsfe ute this report as required by Chapter 607, Florida Statutss; and that my narme appears in Block 10 or Black 11 if

changed, or on an altachment with an address, wilf-4 e empowered.
oy

SIGNATURE:

SIGNATURE AND TYPED ORM5 iz ‘IAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

s,




