:

PROFIT : 'i}y FLORIOA DEPARTMENT OF STATE
CORPORATION ) “g\ Sandra B, Mortham
ANNUAL REPORT 5 Secrelary of State

DIVISION OF CORPORATIONS

1997

@ O

DOCUMENT # 572436

MARIO H. AVILA, M.D,, P.A.

o Mallmu  Addrcss

7707 N, UMVERSITY DR, #101
TAMARAG FL 33321-2064

Princlpal Place of Business

TH0? N. UNWERSITY DR. 1101
TAMARAG FL 33321

—

Wy

FILED
Feb 10 1997 8:00am
Secretary of State

A

3Ja. Datc of Last Repont

Date Incorporated ar Qualilied

05/18/1978

03/14/1996

2. Principal Place of Business Za. Mailing Address

4,

FEI Numtier

58-1826051

Applied For |

Not Apphcabto

$B8.75 Additional

]

6. Certificate of Status Desired )
Foe Required

2 BN
Sulte, Apt. #, elc u Sutte, Apl. 4, elc

[22] o I
City & State | City & Siale

23] S £ F |
2ip Couritry Fs _ Country

[24] 25 20 30|

9. Name end Address of Current Registered Agent

SIGNATURE

office or regislered agen
agent. | am famjin

KLEIN, ROBERT G

it

i 17, Pursuant to the provisions of So Scchorm 607 0502 and 6071508, | iorida Statutes, |

appears in Block 12 or Blog

SIGNATURE:

8 This corperalian has lability for intangible tax under s,
| Fiorida Statutes Fes | [ Ne
" 10._Name 8nd Address of New Registered Agent .

6 Elecuor\ Campawgn Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

190,032,

7 Sayon

e abiove nafied wrpomuan submits 1his slalement for Ihe purpase ol changing s regislered
Ale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
e I|gat|0ns of, Section 607.0500, T lorida Stantes.

4

e !n.rnldylhh i x[‘

d(i[(}of;‘. (" Esax N mber is Not Ac;j able} ;L‘ J) S:-D e 92&
ou) "5 |

FL

alhlga>

Sl TATE

. "N NGRS AND DIRECTORS ADDmONS/CHANGEs 10 GFFICERS AND DIRECTORS TN 13
TME / D hacad T D_ﬁﬂ?ﬁw_”ﬁ‘ KRR 1 Charige “Addition |
Ran AVILA, MARIO H. 12 NAME
street aooress | 7707 N. UNIVERSITY DR. 1.3SIRTET ADDRESS
CITY-S1- 2P TAMARAC FL o , eowesere | ]
TTLE [ Chowse farmme [dcnange [ ] Addition
NAME RAMOS MANUEL 27 KM
stheer aporess | 700 CONCHSHELL WAY 23 SIREL| ADDRTSS
CHY - §1- 7P PLANTATION FL 2 40T 51
TITE G R A e e T
HAME 3.2 NAMT
STREEY ADDRESS 33 SIRTT AUDRTSS
CTY ST 2P e Ny | ) ]
e T omee 41wl T T O Teenge T Aadiion”
HAME 4 R
STREET ADDRESS 2.3 SUHEE 1 ANDRESS
CITy-S1-2P 440V S1-2
THLE - TOone T sn T T [ Change L1 Addition |
NAME 52 HAMED
STREET ADORESS £ STHEE | ALDRESS
CiTY-61- 2P 54 GY-SI-2p
ME D Y TG PR N O T W R T
NAME 62 NawiT
STAEET ADDRESS 0.3 STRET Y ADDRESS
CITY-S1-2p 6.4 0y S1-71F N

14. | do heraby cerlily that tho information supplicd with this filing does notl gqualify for the exemplion stated in Section 118.07(3)), Florida Statules. | further certify that the
information indicated an this annual report or supplamental annoal report is rue and ageurate and thal my signature shial! have the same legal eflect as i made under oath, that
I am an officer or director of the corporation or the roceiver o truslee empowered 0 exccute this roport as required by Chapler 807, Florida Statutes; and that my name

13 il changed, or on an attachmeg] wi

21 /77 454 Treh006

4y

CR2E034 (9/96)



