2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 572436

1. Enlity Name
MARIO H. AVILA, M.D., P.A,

Apr 03,2006 08:00 AM
Secretary of State

Principal Place of Eusmess

7707 N UNIVERSITY DR. #1401
TAMARAC FL 33321

.. Mailing Address

7707 N. UNIVERSITY DR. #7107
_TAMARAC FL 33321

2. Prnoipal Place of Business

3. Mading Address

MR AR

KLEIN, ROBERT G
11325 OHANU CIRCLE
BOYNTON BEACH FL 33437-7033

,J
Suite, Apt. #, elc. Suile, Apt. #, et¢. 1st MOORE CR2EM34 (10/05)
4+ .
Cuty & State Cily & State 4. FEI Number [Apphed For
BS-1826051 [ ot Agptioat:.
Zn Courtey ap Country 5. Cartilicate of Status Desired O $8‘75 Additianal
Fea Required
__B. Name and Address of Current Regiatered Agent ____ 1. Name and Address of New Registered Agent
Name

Street Addrass (P.G. Box Number s Mat Accaeptaaie)

City

FL IZ'rpCcde i

ihe obligalicns of registesed agent,

8. Tha above named enlity submits Ris statement tor tie purpase of changing its registered ofiice or registered agant, o1 both, in the Siate of Florida. | am fammiar wiln, and ﬁ(,-‘(—,‘;!p‘n

SIGNATURE
Siftrature. TYP"’" OF PRORCH Name Of 1pEITen agent BRD I # 3PpRCatie {NOTE Rag: Bger sy ) whien temistainy) DATE
" R - T
. -FiLE NOW I FEE S $150 0 s B. Election Campaign Financing  $5.00 May
“After May 1, 2008 Feeril B‘E $55 o, Trust Fund Contribution. [} Added to Fees

Make Check Payable to Fier{da Depaﬁment pf @a‘ie .
10. . OFHCER:: ANG DIRECTORS . N _ADDITIONS/ UCHANGES 10 UHFICERS AND D:RECTOHS N1
T PO 3 Detete THLE ) 1 ChChange [ Mo
HAME AVILA, MARIO . HAME { g% g%% 8
STRIET A0GRESS | 7707 N. UNIVERSITY DR. STAEEF ADDRESS 4/ 03-005 150,00
env-sT-aF P TAMARAL FL GiTY-51- A
e ] 3 Detete ik Oémrge O
$IAMT RAMOS RMANUEL MAME
STREET AGORESS | 700 CONCHSHELL WAY STREET ADDRESS
Lt -51-2P PLANTATION FL CiTy-SF-21P
L 73 Dsiete fiiehe U Orange  [] Aodin
NAME HAME
STREET MITRESS STRELT ADDRESS
CITY-ST-20 IF-ST-2P
e [3 peete TIRLE Dthange 3 A
HAME NAME
STREES ADDRESS STHEEE ADDRESS
CITY-ST- 2P CIT¥-§1-2iP
L £3 petete TILE 3 Crange
NAME HAME
STREET ADORESS STREET ADORESS
CTY-5T. 27 CiTY-§7- O
e 1 felere RILE {JChange  [Jass
MANE HAME
STALL] AUBRESS STREES ADDRESS
CIFe-57-0P CITY-S1. 2P

Vg DR

SIGNATURE( J.

12 | hereby cedtily that the information supplied with thus filing does mal Quality for the exemptions cantained in Section 119, Florida Staiwes. | futther cenlify that the mmrmahbn
indicatad on s rapact or supplamantal repart s trve and accurate and that my signature shall have the same legai effect as f made undsr oath, that [ am an officer or drecicn
ot the corparation or the receiver or uster ermpowered to execule thiy report as required by Chapler £07, Flori
it eranged, or on an atachmerd with an address, wih alf other fike empowered

a Siatuies: and that my name appears in Biock 10 of Block 11

Masse th A s

I R TV B AT WA T v T Py ——

.



