2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 5672436

1. Entty Name

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

.. FILED :
Feb 26, 2004 08:00 AM
Secretary of State

frincipal Place of Business Mailing Address

7707 N. UNIVERSITY DR, #101 7707 N. UNIVERSITY DR. #101
TAMARAC FL 33321 TAMARAC FL 33321

JIH

JTA

Il

2. Prnincipal Place of Business 3. Mailing Address

—— (W

Sutte, P\pt. #, el Suite, Apt. #, etc. . = MOORE CR2ED34 (1 1/03)

Tity & State T Gy & s e 4. FEl Nombar “Thpplied For
o ‘ 59-1826051 | {Not Applicablé

Zp Cauntry o Courtry 5. Certficase of Status Desred [  $8-73 Additional

Fee Required

6. Name and Address of Current Regist_e_red_ Agent 7. Name and Address of New Registered Agent

Name

Ef#glzg'ggABEﬁTc?RcLE Sireet Addrass (P.O. Box Number iz Nat Acceptable) ' T

BOYNTON BEACH FL 33437-7033 —

City - FL lZIDCOde

8. The above named entity submits this statement for Lhe purpose of changlng its registered office or registered agent, or both, in the State of Florlda { am familiar with, and accept
the obligations of registered agant.

SIGNATURE : : e - — . :
Sugnature, typed or prinled name of registared agent and title | applcable. {NOTE Registered Aqent signatura reguired when reinstating} : QATE o )
FILE NOWIl! FEE IS $150.00 ) ) .
g - o e ey e 9. Election Campaign Financin
After May 1, 2004 Fee will be $55$ o0 . S Trust Fund anv?buncn. ? Il ﬁdsd-euciotohilgif ¢
Make Check Payable tn Florida Departmem 01 State
10. OFFKCERS AND D&HECT{)RS s i r ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE PD ] Delete TILE [J change ] Addition
NAME AVILA, MARIO H, NAME UUQQUUQS?I a5 ==
STREET ADDRESS | 7707 N. UNIVERSITY DR. STREET ADDRESS OR22820d SUDETE—DIS 1541, DD
cry-st-2f | TAMARAC FL o _ | omv-stae ! ——
TITLE S [ pelete TLE [ J Change  [J Addilion
NAME RAMOS ,MANUEL NAME
STRFET ADDRESS | 700 COMCHSHELL WAY STREEY ADDRESS
CITY.ST-2IP PLANTATION FL | ory-sr-zip B
TMLE M petete TITLE [ change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Ciry-ST-ZiP ) o
TILE 3 palete § me [ Change 3 Addilion
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST- 2P . .| owestap g .
e 0 Cetete TILE [ Charge [ Addition
NAME HANME
STREET ADORESS ] STREET ADDRESS
CITY - ST-21P ) o CiTY-Si-2P . e g s
TITLE [ Datate TTLE 3 Change [T Addilion
NAME NAME
STREEY ADDRESS STREET ADBRESS
CITy-ST-F _ OITY-§T- 2P L .

12. | hareby cerlify that tha information supplied with this fs{:n does not gualify for the exemphor stated in Secticn 119, 07(3)(1) Flonda Statutes. ! further certify that the lnforrnatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that { am an officer or direcior
aof the corperation or the recamver or frustee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 lf

changed, or on an attachment with an address, wnn all pther Iak/ewnered
SIGNATURE: // ”7 2/ j/” F

/ SIGRATURE AND TYPEG DR FRINTED NAJAE OF 51G Goﬁflﬁﬁ OR DIRECTGR , ] : Dayame Fhone #




