2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # P03000105999

1. Entity Name

Secretary of State

05-09-2007 90101 007 ***150.00

JOSE A. PEREZ VILA, MD., P.A.

Principal Place of Business Mailing Address

10 W SAN MARINO DRIVE 90710 SW 137TH AVE LiU.. Avy—
MIAMI BEACH, FL 33139 SUITE 113 L
== QT
05012007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR TovTed o
06-1 7 1 0005 Not Applicable
5. Certificate of Status Desired O $8.75 aaditional

Fee Required

§. Name and Address of Current Registerad Agent

JOSE A. PEREZ VILA
10 W SAN MARINO DRIVE
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyie, lypad oF (rinted name of regislerad agen and htk il apphcabie. (NOTE. Regeiariad Apant Si0a1u e 1aquit od when ansiatng) QATE

9. Election Campaign Financing
Trus! Fund Contribution.

$5.00 Mmay Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TALE D
NAME JOSE A. PEREZ VILA

STREET ADDRESS | 10 W SAN MARINO DRIVE
CITY-S$7-2IP MIAMI BEACH, FL 33139

THLE

NAME

STREET ADDRESS
CITY-SF-ZP

TITLE
NAME
STREET ADGRESS

are 1 20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe 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 gath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oS / af L 7

SIGNATURE: __foss 4. Poc, l//

SIBMATURE AND TYPED OR PR/"TED MNAME OF SIGNING OFFICER OR INRECTOR Date

Daytme Phone #




