2064 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # 479904 ecretary of State

1. Entity Name
04-29-2004 90243 027 ***150.00
ANTONIO G. REVILLA JR., M.D., P.A,

Principal Place of Business Mailing Address

1820 E COMMERCIAL BLVD 1820 E COMMERCIAL BLVD T

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

830 £ Commerccal Blud
Suite, Apt. #, etc. Suite, Apt. #, etfc. MOORE CR2E034 (1 1/03)
Suwite 3

City & State _ S City & State 4, FEl Number Applied For
Ft. LO/{)QC(' 0_,@. F L - 59-1616573 Net Applicable
Zi Countrf Zip Country . . $8.75 Additional
ézacﬁ us r:_} 5. Certificale of Status Desired ] Fee Reguired
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et L e e | e et b e — Nal_ne__;\_, e =t e e ————— = L i e I
" REVILLA, ANTONIO G JR MD

1820 E COMMERClAL BLVD Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE-FL 33308

IR

City FL Zip Code

9)aoloy

SIGNATURE

Signalure. typed oip it ?jame of registered agent and tille il apphcable (NOTE. Reyisterea Agent signature reguired when rainstating) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution, (0 AddedtoFees
11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change [ Addition
NAME REVILLA, ANTONIO G JR NAME
STREET ADDRESS | 1820 E COMMERCIAL BLVD STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE, FL O CITY-5T1-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P Y- ST-21P
e N . L __ Doelee | e _ L e - O Grange __ .[7] Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP § civ-st-zp
TITLE [ Deiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CITY-3T-2IP
TMLE . 1 Defete TITLE [ change ] Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplerdental report is true and acgurate 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, offrustee et 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with 5, with all ¢ ike empowered.

4200y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #




