2003 FOR PROFIT CORPORATION Au 04F12]6](3):§)8:00 am

UNIFORM BUSINESS REPORT jUBR)

12. | hereby certify that the information supplied with this fnllng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cemfy 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 trustes empowerad to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 14 if
changed, or on an attachipent with an address, with all other like empowered.

SIGNATURE: ‘M"*\ﬁa’% ZESAUIRED 1 o>

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR T patk Daytime Phona #

¥2EELL0

AY

-~

CR2EG34 (4/03)

1, Entity Name 08-04-2003 90152 037 ***150.00
JUAN C. VILA, MD,, P.A.
Principal Place of Business Mailing Address
3890 TAMPA ROAD. SUITE 407 3890 TAMPA ROAD. SUITE 407 -
PALM HARBOR FL 33615 PALM HARBOR FL 33615
2. Principal Place of Business 3. Mailng Address “ll"l“ “‘ I|“| Il’“ II"| ||m Il‘l“"“ I|"| "ul m" ’ml ml ||||
Suite, Apt. #, etc. Suiie. Apt#, stc. ™ o [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 3680 Applied For
59- 764 Not Applicable
" - I "
dp Gountry Zip ouniry 5. Certificate of Slalus Desred ~ [1 $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea v .
VILA' JUAN C MD. ) Street Address (P.O. Box Number is Not Acceptable)
3890 TAMPA ROAD, SUHE 407 ‘
PALM HARBOR FL 33815
; . Gity FL | ZrCode
« The above named entily subimits this statement for the purpose of changing its registerad office cor registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.
5 b f &
SIGNATURE : :
N '“‘ ‘ Signature, typed or printed name of registerac agent and titla if applicable. {NQOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!l _FEE IS $550.00 . - .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paign - 9 = $5.00 May 86
Trust Fund Contritbution. Added to Fees
Make Check Payabie to Figtfida Department of State
10. : &%, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
mLE D T [ Dalets TITLE [ Change [ Addition
NAME VILA, JUAN C M.D. NAME
streer anoress | 3890 TAMPA ROAD, SUITE 407 STREET ADDRESS
crv-st-zp | PALM HARBOR FL 33615 CITY-ST-2P
TIMLE O Deleta TITLE [ Change [ Addition
NAME NAME
LS e eI A [0 e b R e ——
CITY-S7-2IP CITY-ST-2IP J
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-2IP
MLE [ Detete TILE [ Change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-$T1-209 CITY-ST-2IF
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-2IP
TITLE ] Delete mLE ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P



Atalment
BRI
Fp0000/0035 >

Juan C. Vila, MD
3890 Tampa Road, Suite 407
Palm Harbor, Fl. 33615

August 1, 2003

Division Of corporations
Uniform Business Report Filings
PO Box 1500 :
Tallahassee, F1 32302-1500

o — - ppr— = . — - -
—= e = it & P — m——ar e g ————

To Whovm It i\riay Conce;n:

The following is to inform you that I have received your documentation yesterday, July
31%. 1 never received one prior therefore 1 am enclosing a check for $150.00 to maintain
my corporation.

Thank you for your cooperation.

Sincerely,

%W “D |
. Vila, MD



