2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000078241

1. Emity Name
JOSE R. DAVILA, D.M.D., P.A

Principal Place of Businass Mailing Address
13940 US 441 STE 904 22115 SE FTKING ST
LADY LAKE, FL 31259 SUITEB

OCALA, FL 3447
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FILED
Apr 03,2008 08:00 A
Secretary of State

10 O

No Chy-P CR2E034 (11/08)

E""‘IN*‘*THIS SUPAC;E

| 74-3099159

Applied For
Not Applicabla

5. Certhcate of Status Desired K $8.75 Additionat

Fea Requlred

6 Name and Address of Current Registerad Ageant

DAVILA, JOSE R
13940 US 441 STE 904
LADY LAKE, FL 31259
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the obligations of registered agent

8 The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl or bom in the State of Florida, | am familiar W|lh and accept

E
]‘s e

SIGNATURE
Signaturae, lyped of printad nama of registarad agent and tile | applicanla (NOTE Regisiaiad Agenl sighatuts reyulred when reingtatng) DAIE
. . TEVTI
FILE NOWH! FEE IS $150.00 8. Election Campaign F.mancmg 35_00 May Be 15;’.#_ -;,5
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. -
’ 10. OFFICERS AND DIRECTORS | "i”“‘ SN 35‘ g‘f s‘ii
TILE D ;{ﬁ o ,ulE it 1
MAME: DAVILA, JOSE R \ b

STREETADDRESS | 13640 US 441 STE 904
CITY-SI-2IP LADY LAKE, FL 31259

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STAEET ADDRESS
CITY-81.21P

TITLE

NAME

STREET ADDRESS
CIFY-SI-21P

TILE

NAME

‘ STREEY ADDRESS
CITY-ST-21P
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changed. or on an attachment with an address, with all other like empowered.

12. 1 hereby certify that the information supplied with this fiing does not qualdy for the exemplions contained in Chapter 119, Florida Statutes ) funher cemfy that the lm’ormatron
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chaptser 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE: & Aqéfw/M Jose R. Davila

v st 08 (352)259-6646

7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Pnone #



