2002 UNIFORM BUSINESS REFORT (UBRY)

DOCUMENT #  PO0000035029

1. Entity Name

JOSE R. DAVILA, DV.M,, PA.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90242 026 ***158.75

|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Principal Place of Business Mailing Address
10364 NW HWY 326 107 NE 15T AVE
QCALA FL 34482 OCALA FL 34470
2. Principal Flace of Business 3. Malling Address Hll”m l" "m |"l Im |||‘| "“' II’II mn HM Il”l "m ml ‘III
2200 SE 175TH ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier Applied For
SUMMERFIELD FL 63-1008146 Not Appicadle
Zip Country Zip Country " ; $3 75 Additional
3 4 4 91 5. Certificate of Status Desired }t] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e R L | _Name ’ o o I
DAVILA! JOSER Street Address (P.O, Box Number is Not Acceptable}
10964 NW HWY 326 2200_SE_175TH_ST
OCALA FL 34482
City y
SIMMERFTELD FL | 34591

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
N o . ) 1
9. :{I’_hlaézlgrporatu.)n :1 ehtglt;I: tc_l'a saltlst{y(ljts Intangible FILE NOW1l FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax m.g rgqunre entand glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(See criteria cn back) O Make Check Payable to Department of State

11. B CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Deiete 1ITLE ] Change [ Addition | S
[ox)

v DAVILA, JOSE R e 2

STREET ADDRESS | 10964 NW HWY 326 smeeranoress | 2200 SE 175TH ST 2

crv-st2p | QCALA FL 34482 CiTY-5T-2P SUMMERFIELD FI. 34491 o

TILE [ pelete TITLE [J Change  [] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

__|_TME CJ.0slete 1] _tme [3.Chenge__ [, Addition_{

NAME : o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¢ITY-3T-71P

TLE 1 pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-21P

TWIiE 1 Detete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusig

S CIT
changed, or on an aftachment with an -1-'*-\ wilh all other like empowered,

SIGNATURE: €

i

powered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

S e sl " Jose R. Davila 1/25/02 (352)817-9012

}GNATUHE AND nPEB‘Uﬁ PRINTEE NAME OF SIGNING OFFICER on nmEcmn

Date Daytime Phone #




