2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . Mar 13, 2006 8:00 am
DOCUMENT # P03000078241 TR Secretary of State

1. Entity Name
JOSE R. DAVILA, D.M.D., P.A. 03-13-2006 90053 045 ***158.75

Principal Place of Business Mailing Address
13940 US 441 STE 904 13940 US 441 STE 904 o
LADY LAKE, FL 31259 LADY LAKE, FL 31259 “Truvov
T e T A
2215 SE Ft King St
Suite, Apl. #, etc. Suite, Apt. #, etc. . .
- — . - - . — h- ~
Ste-B Q1192006 _.th_E__QBZEDQA_(JJLQ&)_
City & State City & State ‘| 4. FEI Number  ~ Applied For
Qcala, FL : 74-3099159 - Not Applicable
Zp Country Zp 34471 CO:;gA 5. Cenificate of Status Desired @ fg';gl‘ﬁ?:;uma',
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVILA, JOSE R
13940 US 441 STE 804 Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL 31259
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed or priniad nama of registerad agent and title il applicable. [NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa{gn Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete THLE [OcChange  [J Addition
HAME DAVILA, JOSER . RAME
STREET ADCRESS | 13940 US 441 STE 904 STREET ADDRESS
CITY-ST-2P LADY LAKE, FL 31259 CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE [J Change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L O paletz TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the inforration
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; end that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V‘/ /‘QM«&* Jose R. Davila " 9/Mewt foc

SDGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daytume Fhone 4




