FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996 ks
DOCUMENT# P93000041598 (2)

SR

FLORIDA DEPARTMENT OF STATL
Sandra B Morlham
Secratary af Stale
Div-S1ION OF CORPORATIONS

SUSAN DAVILA. M.D., P.A.

Prwgs Pace of Business. Mg Adiess

3866 SHERIDAN STREET 3866 SHERIDAN STREET

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

us us 3. Date Incor rpord'u‘i or Quaified | 3a. Date of Last Report
i - - 06/07/1993 |  02/06/1995 |
2 TP p1i Place of Basness wp Adiclress 4. FEI Namber Applied bor

21 I - 650420256 Not Appicable
C:F‘Al £t Suile, A & el iti
we, ApL A, el L e AR € 8. Certfizate of Status Desired O $8.75 Add_mona'
[ 2J Fee Required
Gy & State Gy & Stale 6. Blection Campaign Financing O] 85.00 May Ba
[ 3 1rusl Furnc C,ontnl)ulun - Added to Fees
Zip _ Country i ) Couantry B This corporation has \dhm lor intangibie tax under & 199.032,
24'1 ZELI 30 Florida Statutes Yes [ Mo
i — - PO S R o
o lame and Address of Currenl Heg s!ered Agem 0. Name and Address offNew Registered Agent
B1| Namre
DAVILA, SUSAN 82| Strect Address (.0 Box Namber is Not Acceptabley 7T
3866 SHERIDAN STREET -
HOLLYWOOD FL 3302t 83
“ﬁdwiwwﬂﬁw T e AFiL 5 | Zip Caode
B 11, i3 fm(l B0V 1 out* CFlondla Statutes, the above -named corporalion sehmits this slatement for the purpose of changing its reqstered office
£ 4 ornda Surh et i was authorized by the cormoration's board of directors | hereby accept the appointrent as ragistored agent | am
fanal 3 witn, and accept the ohligations of, Sacton 607 0505, Florida Stantes
SUIGNALIHE . e e . . . e
St b perted s ob e edese bage S i o OTE Fregedere Aot st e e Lt whet rca slafe-g Dare
o OFFICERS AND [RECIORS B13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D CIDELETE 11 TILE [ Change [ Adatior

(R DAVILA, SUSAN 12 NAME
UL AT 3816 SHERIDAN STREET 1 STRERT ADDRESS
ETRANE HOLLYWOODFL 1400Y-51 2

T CJDHETE 2 1TILE {7 Crange [7] Adgtion
RN eIy
STRET AL Sy FUSTHEED ADDEESS
L Zacihvest-an e e e o o e et e e e e i e e et e 2
1t [] DELETE KN RAI [ Crange [ Addiben
? [ S V2 NAN
E oSt aramns 13 STRZET ADCRESS
[] OELETE 41T ILE [ Change  [] Addition

42 haM
4ASHLE ] ADDRISS
e e A S e e e e e e

[l DEEiE P i T T i

52 NakiE

L3 STRERT ADDREDS

CR2E034 (12/95)

e B 3T I P T o o [0 Crangz [ Addtan
DR I 52 NAME
S Ry | 67 SINEE T ATORE T
hestoe L i G4 LHY 51210
1. nerekr, Certify that the nfonnance supphec vty is il 19 1 voluntarly furtrshed and does not qnnl oy for the ex»_mplon slated in Secton 119.07(3k. Florida Statutes | further

£, that the nfon naton nds
Qatn, th;n L arn @i OFCor or Cipe
appwars n Biock 12 or Bisck 138 chanigead, or on an eff

SIGNATURE:

caped on thns annaal report or sup n;llomcrla annual report 13 true and dl"(‘urdl(, and that my gignature shall have the same legal effect as if made under
ar of the corporat an or the recesver or trustee e pou.e ed 0 execule this repart as rgggred by Chapter 807, Flonda Statates; and that ny name
soment vyt ar adod e

No o’l’?/ﬂ/ (s Y32 200

GNING OFFICER OR DIRECTOR Lu e




