2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479904

1. Entity Name

ANTONIO G. REVILLA JR., MD., P.A.

Principal Place of Business

1820 E COMMERGIAL BLVD
FT LAUDERDALE FL 33308

Mailing Address

1820 E COMMERCIAL BLYD
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90116 010 ***150.00

TR ER RO A

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1616573 Aonoicd For
Not Appl cab.e
“e Country “p Gauntry 5. Certificate of Status Desired il $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
REVILLA, ANTONIO G JR MD -
1820 £ COMMERCIAL BLVD Street Address (P.O. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City wEn Zig Code )
a

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.

SIGNATURE

Sigrature, yped o printed rame of ey stered ager: and tte i applicable

{NOTE: Reg siored Agent signature recuired when re nstalinrgy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

|

FILE NOW!H FEE IS $150.00
After MAY 1, 2007 Foe will ba $550.00
Male Chack Payable to Deparimeni of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Hit PD (] Delste TITLE [ Charge [ Adaition
HAME REVILLA, ANTONIO G JR HAME

staeet aooness | 1820 E COMMERCIAL BLVD STAEET ADDRESS

CITY-$T-1F FT LAUDERDALE, FL 0 CiTY-§T-7P

TITLE 1 pelete TITLE [ Zmemze [ Acditon
MAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T- 2P i
TImLE [ Dekete TITLE [ trange i
NAME MAME

STREET ADDRESS STREST ATDRESS

CITY-§T-2IP CITY-57-71p

ML [ Delete [iTLE [JChange  [[] Adsitian
HAME HAME

STREET ADBRESS STREE! ADDRESS

CITY- S§T-24 CNY-ST-2P

TTLE ] oalere s ) Change ] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p Iy §1- 2P

THLE [ Delete ILE [JChazge [ adgen ¢
NAME NANIE

STREET ADDRESS STREST ASDRESS

CiTY- S5T-21P TN CITY-§7- 217

CR2EQ34 {10/00)

13, | hereby certify that the inforrmy
indicaled on this report or

ion supplied with 1Ns filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further cerlify that tae information
pierngntal report is triye and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or d rector

of the corporation or the rglejver or trustee empoweed o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears & Block 11 or Slock 12
changed, or on an attac

erf with an address, with

| other like empovered.

g4 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirmie oo e




