FILE NOW: FILING IFEE AFTER MAY 1ST IS $550.00

PROFIT
CORFORATION _
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE
Katherine Harris

5/ Secretary o' State

’ DIVISION OF COF.PORATIONS

DOCUMENT # H78842

1. Corporation Name

VICTOR VAN VILCHEZ, P.A.

Principal Place of Business

400 EGAN DR
JRLANDG FL 32822

Mailing Address

1400 EGAN DR
ORLANDO FL 32822

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90207 001 ***150.00

WAV IR

DO NOT WRITE IN THIS 3PACE

. Date Inco-porated or Qualifed

(9/25/1985
2. Principal Place of Business 2a. Mailing Address . FElI Number Applie 1 For
1 z6] 59-2682258 Not A plcabi
ite, Apt. #, etc. Suite, Apt. #, etc. ) . i

Sulte, Apt. #, etc ! Hie. AP . Cerlifcate: of Status Desired (] $8.75 Add tional
;] m Fee Requied
_lCity & State City & State . Election Zampaign Financing ] $5.00 M:y Be
3

Trust Fu ¢ Contribution Added to F ees

Zip Country Zip Country . This cordoration owes the cutrent year In:angible
;l 1251 LZ—QI ]m Personal Property Tax. [ es CiNe
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
VAN VILCHEZ, VICTGR . ——]
1400 EGAN DR 82! Street Adress {P.Q. Box Number is Not Acceplable)
QRLANDO FL 32822 83
84| City 85 Zip Code

FL

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered

agent. { am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiirida Statutes.

SIGNATURE
Sigrature, typad or prnted i e of registered agen and tills f apphicable. {NCT E* Registared Agent sigralure req ired when remstating’ DATE
2. OFFICERS AN I DIRECTORS : | 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTO'RS IN 12
ITLE DP ] DELETE 1A TILE [JChange [ Addition
(AME VAN VILCHEZ, VICTOR 12 NAME
restaporess| 1400 EGAN DR 1.1 §TREET ADDRESS
TY-ST-2P QRLANDO FL 14 CITY-ST-ZP
mE [J DELETE 211ME [JChange  [_1 Addifion
AME 22 NAME
TREET ADD 3ESS 2.3 STREET ADDRESS
Y -ST-ZIF 2 4 CITY-ST.2P
MLE [ DELETE 31THLE Mchange [ Addition
IAME 32 NAME
TREET ADURESS 33 STREET ADDRESS
T -51-2)° 34. CITY-5T-2IP
E [ OELETE 41TTLE [JChange  [1Addition
IAME 4 2 NAME
TREET ACORESS 43 STREET ADDRESE
TY-ST-2P 44 CITY- ST- 2P
Mme {J DELET: 54TME CjChang: (] Addition
AME 52 NAME
TREET ADRESS 53 GTREET ADDRES 3
iTY-57-. P 54 CiTy-ST-2IP
ME {JDELEE 6.1 TITLE OcChace [ Addition
IAME B.2 NAME
TREET s DDRESS 6.3 STREET ADDRE! §
iTY-ST. 2P 64 CITY-5T-21P

14. | Lereby certify that the information supplied with this filing does not quelity for the exemption stated in Section 1° 9.07(3)i), Florida Statutes. | further certify that the information
in dicated on this annual re >ort or supplemental annual report is true and accurate and that my s'gnature shall have the same legal effect as if ma Je under oath; that | am an
olficer or director of the co poration or the receiver or trustee empowered to execute this report ais required by Chapter 807, Flerida Statutes; anc that my name appears in

B ock 12 or Biock 13 if che nged. or op an ottachment with an address, ‘with all other like empowered.

SIGNATURE: f%%’ o

A TIIEE MM TV c I BCIMTEDN MARE ME Sl AP D M IO TreE

%«{éf

527 28 -c5085

=piprmipn repniiry

CRZED34 (11/98)




