o

PROFIT
CORPORATION
ANNUAL REPORT

Wi
1997 3 O

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- ’t}* FLORIDA DEPARTMENT OF STATE
5y

5 Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

(5)

ANTONIO G. REVILLA JR.. M.D., P-A.

Principa! Place of Business

1820 E COMMERGIAL BLVD
FT LAUDERDALE FL 53308

Mailing Address

1820 E COMMERGIAL BLVD
FT LAUDERDALE FL 33308-3726

FILED

Feb 12 1997 8:00am

Secretary of State

I

3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1875 07/30/1996
2. Principat Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 59-1616573 Not Applicable
ite, Apt #, elc, Suite, Apt. #, elc. it
Sufte. Apt ¥, elc vie. Apt. 7, ele 5. Certificate of Status Desired ] $8'75 Additiona)
22 ;;l : Fee Reguired
City & State __ City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
E 28 Trust Fund Conlribution Added to Fees
Zp | Country 2ip Country 8. This corporation has liability fogydeble tax undor s, 199.032,
24 25| 2] 30 Florida Statutes Yos [JNo
9. Name eand Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
REVILLA, ANTONIO G JR MD 83} Name
1820 E COMMERCIAL BLVD 82| "Slreet Addross (PO, Box Number is Not Acoeptabie)
FT. LAUDERDALE FL 33308

83

84| City

Zip Codo

FL |”

13, Pursuant to the provisions of Sechons 6070502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bath, in the: Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl | am farmiliar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

information ingicated on this annual report Yy su
I 'am an officer or direclor of the corporalon Wt
appears in Block 12 or Block 13 if changed, of

SIGNATURE:

SMVATURE AND TYPED OR PR

lemental annual re i
e:nt with an addrass.

[T
stk
[ [l

i

SIGNATURE __ . S -
Hume, typed or peinted e it applicanle (NOTE Raglsterad Agent sigrature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD Ll DELETE 14 TILE [JChange  LJ Addition
NAME REVILLA, ANTONIO G JR 12 NAME
streeraporss | 1820 E COMMERCIAL BLVD 1.9 STREET ADDRESS
CHY-57-2p FT LAUDERDALE, FL 0 1.4 CITY-51-2P
T | REEGH 21 IMILE [T Change [T Addition
NAME 2.2 HAME
STREFT ADDRESS 2.3 5TREET ADDRESS
CAY-§1-2° 2 4 CITY-ST-21P
T [ oFLete 31 TITLE TJchange ] Addition
NAME 2.2 MAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-2IP 34 CITY-§T-21P
TMne [J DELETE 4.3 TILE Jchange  [_J Addition
RAME 4.2 NAME
STREE] ADDRESS. 43 STREFT ADDAESS
CITY-S)- 2P 440ITY-51-20
TE |MIGETES 51TME T Change [ Addition
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-81-21P I 54 0TY-ST-7IP
TINE 7 DNETE 61TILE [Tchange (] Addition
NAME 62 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CiTy-$1-7P ) 4 CITY-ST-2P
14. | do hereby cerlify that the mfarmaltion su ith 1his filing does Kot qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | urther certify thal the

d accurate and that my signature shall have the same legal effect as it made under cath; that
cceiver ar trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

INTED NAME OF GIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #

CR2E(034 (9/96)



