2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT #  P96000025879 Secretary of State

1. Entity Name

ALBERTO VILLA, MD.,, P.A, 02-07-2002 90160 050 ***158.75
Principal Place of Business Mailing Address

3472 FOREST HILL BLVD. 3472 FOREST HILL BLVD.

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408

AT M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE - -
City & State - — City & State 4. FEI Number Applied For
: 65-%51819 Not Applicable
Zi t i it
ip Country Zip Country ‘ 5. Gerificats of Status Desired -\i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILLA, ALB

ERTO M Sireet Address (P.C. Box Number is Not Acceptable)

1794 TROTTER CT

WELLINGTON FL 33414
City Zip Code

@ FL

SIG;QATURE ﬂ/gé‘?’TD M'//d— - Z //ZL/OZ—'

Signalure, typed or prinad name of registered agent and title if applicable. paTEY
V,
9. This corporation is eligible to satisfy its Intengible | FILE NOW!II FEE IS $1 50%0 < w2 o 10: Blectidn Canipdigh Financing” ~ $5.00
Tax filing requiréfent and elacis t do so. After May 1, 2002 Fee will be $550.00 " st Fund Contribution O Added mhg?é:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS o p ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 31 ERTO ’ ] Delete TILE V' ”& ,ﬁ,l B 6 ETO ﬂﬁnange [ Addition
NAME LLA, ALB NAME i
(%
stweeT aooress | 3472 FOREST HILL BLVD #2 sieeraooitss | SY 7 FOREST Ll Gy #2
omv-st.ze | WEST PALM BEACH FL 33406 OITY-§T-2PP w PB Pl 33¢H
T S , (7 Delete THLE [ change ] Addition
e VILLA, ANA MARIA i N AT w Villes 2
streer aooress | 3472 FOREST HILL BLVD, STE 2C STREET AODRESS | 3 (/73 = PO % 5/04 #
arv-st-ze | W PALM BEACH FL CITY-67-2P 5 FI 33406
TTLE [ Dslete TILE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2IP
TITLE ] Delete TITLE [JChange (] Addition
NAME _ ‘ N A .
STREET ADDRESS STREET ADDRESS T
CITY-5T-2P LITY-ST-2IP
e O] petets MLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE o [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P oY~ 5T- 2P

13. | hereby ceriify that the information gupplied with this filing does not qualliy for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that 1he information
indicated on this report or supplefhg egerl is true ard accurale andghat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cmporauon or the receiver ¢ trus % ‘ﬁ § - tiffs feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

: J d

siGNaTURE: S ONJVMISN i \im e MLEGERTO Villa 5¢ (433 9900 )

SIGNATURE ANDTYPED OR PRINTED NAME OPG{GNING OFFICER OR DIRECTOR Dste | __07 O¥ytima Phone #

’

LZYESED

N

CR2EQ34 {3/01)



