2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 572436

1. Ertily Name

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

Prircipat Place of Business

7707 N. UNIVERSITY DR. #101
TAMARAC FL 33321

Mailing Aridress

7707 N. UNIVERSITY DR. #101
TAMARAC FL 33321

FILED
Apr 03,2008 08:00 Al
Secretary of State

T

2. Principal Place of Businass - No P.O. Box # 3. Mniling Adaoress
Suie, Apt. ¥, €iC. Saile. At # elc. 1t MOORE CR2EQ34 (10/07)
City & State City & Stale 4. FEF Number Appiied For
59-1826051 Not Apglicable
Z Country Z Count iti
P y " v 5. Certficale of Status Desireg O 38'75 P:daltlonal
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
MName

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

Suweet Andress {P.O. Box Number is Nol Asceptabig)

City

FL Zip Code

8. The apove named entity subrmits this statement for the purnose of changing its registered office or registered agent, or £otn, in the Siate of Flonda, | am familiar with, and accept

the ebigations of registered agent.

SIGNATURE

S gnalure, snd of princed 1970 o reqeslnrod agertavi 11 s P arploagie,

ETE FEgsieien AZor [ s QRIIen ragirng waar "irsng)

DATE

; : 3;-FILE NOW!!! FEE: |s 51500 g
o - After May 1, 2008 Fee Wlil Be, 5550 00 =
. Make Check Payable to F

9. Elacuons Campaign Finarcing  $8.00 May Be
Trust Fund Centribution. [[] Added to Fees

OFFICERS AND DIRECTORS

10. 1" ADDITIONS/CHAN{ES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD 7 noete TINE 3 Change [ Aadition
HNAME AVILA, MARIO H. NAME

STREET ADDRESS | 7707 N. UNIVERSITY DR. STREFT ADDRESS

CITY-ST-71P TAMARAC FL CITY-51-21p

TMLE 3 O oeete TTLE O thange [ Addition
NAME RAMOS ,MANUEL HAME

STREFT ADDRESS | 700 CONCHSHELL WAY STREET ADGRFSS

CY-31-2P [PLANTATION FL CITY-ST-1IP LONnAne?acas

Tine O Deete Tt P PO ol O e
NAME HAME

STREET ADGRESS STREET ADDRESS T
CITY-51-27 CMy-ST-2IP

e 3 peiete fILE [3 Change £ Acition
MAME NAWL

STREET ADDRESS STREET ADDRESS

GIry-S1-28 CITY-31-2IP

e [ peele 1t [J Change [ Addition
NAME HAWE

SIRELT ADCRESS STAEET ADDAESS

LTy -§I-718 CitY-S1- 2P

TiE [ pesele me [ Crangs [ Acditior
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-2iP CITY-ST-21P

12. | nareby certity that the information supplied with g filng does not qualify tor he exermptions comained in Secion 118, Florida Staiues. | furtaar cenity thal the infarmaton
inchcated on this report or supplernental rapar is true and accurate and that my signature shall have the same legal efteet ag if made under oath, that | am an officer or ditector
af the corporation or the recaiver or frustee empowerzd to execute this report 2s required by Chapier 607, Flotida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with gl cther like empowered.
SIGNATURE: M /[é/ om0 U AV itq 3»/3 (/22 18 g54926 3606

" SIENATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Giaptnio Phonnos



