2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 8:00 am
DOCUMENT # P03000078241 T Secretary of State

JOSE R, DAVILA, DM.D., P-A. 03-14-2007 90038 017 ***158.75

Principal Place of Business Mailing Address
13940 US 441 STE 904 2215 SE FT.KING ST
LADY LAKE, FL 31259 SUTE B

OCALA, FL 34477

i . . ite, Apl. #, stc.
Sulle. Apt. . etc Suite. Apt. #. e 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
74-3099159 Nat Applicable
- 7 —
de Country e Country 5. Certificats of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
DAVILA, JOSE R

13940 US 441 STE 904 Street Address (P.O. Box Numbaer is Not Acceptabla)
LADY LAKE, FL 31259

City FL Zip Code

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

SIGNATURE
we, Typed or printed name of regisiesed agent and tte il applicable. {NOTE. Regiswared Agant signature required when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.Jnancmg 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE [Jchange [ Addition
NAME - | DAVILA, JOSE R NAME
STREET ADDRESS | 13940 US 441 STE 904 STREET ADORESS
CITY-ST-ZIP LADY LAKE, FL 31259 CITY-S1-2P
TITLE O Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE 2 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-$T- 2P
TITLE 3 Detete TITLE (O change [ Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE O velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this iiling does noi guality for the exemptions contained in Chapter 119, Florida 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 trusiee empowered o axecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

e
SIGNATURE: /(%Qﬂ—'—'éé Jose R. Davila ., 352-259-6646

WA u AT IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata MNavivna Do &




