FILED

Mar 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
I ANNUAL REPORT

Secretary of State
DOCUMENT # P00000035029 ry

1. Entily Néme
JOSE R. DAVILA, D.V.M., P.A.

03-05-2004 90001 042 ***]158.75

o ] -
Principal Place of Business

2200 SE 175TH ST
SUMMERFIELD, FL 34491

Mailing Address

107 NE 15T AVE
OCALA, FL 34470

AT MR AR

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, ete. Sulte. Apt. #, etc. 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - | Applied For

| 69-1008146 Not Appicable
Zp ! Counlry Ze Couniry 5. Certificate of Status Desired ™ $8.75 Additional

, _ ., Fea Required

| 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent_ | L.

) ’ Name

DAVILA,[JOSER
2200 SE|175TH ST
SUMMERFIELD, FL 34491

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahole named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with. and accept

the obligations of registered agent.

SIGNATURE

| Signalure, typed or printed name of registered agent and title if applicable.

(NOTE. Registered Agent signature required when rainstating)

DATE

FILE NOWI!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

After Illﬂay 1, 2004 Fee will he $550.00

10. ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE | D [ palete TITLE [ Change ] Addition
NAME : DAVILA, JOSE R NAME

STREET ADDRESS | 2200 SE 175TH ST STREET ADDRESS

CITY-§T-ZiP SUMMERFIELD, FL. 34491 CITY-41-2IP

TILE [ Delate TITLE [J Change [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS :

CITY-ST-2P | chTy-S1-2P

TITLE O velete TILE O change [ Addilion
NAME™ T ° - - - TTTTT T T UUTTITRONAME U T T i - Tome— - -
STREET ADDRESS STREET ADDRESS

GITY-5T-7tP | CITY-8T-2P

TITLE 1 pelete TLE [J change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CHEY-ST-2IP | CITY-$T-7IP

TITLE [ Delete TITLE [dcChange [ Addition
NAME R - NAME

STREETADRESS | _ . _ - R STREET ADDRESS

CITY-ST-2IP - CITY-5T-21P

me - vt . R _' . O Detete ME o s sz e o mnmtan s stae s s 3 Change (] Adcilion
NAME . . NAME

STREET ADDRESS - Rl STREET ADDRESS e
CmY-sT-7P T CITY-ST-21P R

12. | hereby certify that the information supplied with this filing doses not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supflemental 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 recgiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach i 53, with all other (ike empowered,

1/14/04 (352) 307-0944

Date Daytime Phona #

Jose R. Davila




