2003 FOR PROFIT CORPORATION

FILED
Jan 08, 2003 8:00 am

ng:NLaJmQAENT# P96000025879

ALBERTO VILLA, M.D,, P.A.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(01-08-2003 90011 040 ***150.00

Principal Place of Business Malling Address

3472 FOREST HILL BLVD.
WEST PALM BEACH FL 33406

3472 FOREST HILL BLVD.
WEST PALM BEACH FL 33406

- T e T e B T I 2t R TR oA - 7

2, Principal Place of Business 3. Mailing Address

HII!IIIH\I!I?IHIIIIIIUIlIVIIIIH_IIIHI|l|||||!|H||H|I||II|\|!lll‘ |

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

. Jhe obligations of registered agent.

SIGNATURE

City & State City & State 4. FEI Number 5'065 81 Applied For
6 1 9 Not Applicabie i
Zi Zi t ‘ iti 1
P Country P Country 5. Certificate of Status Desired O $8.75 Additional !
Fee Requirad 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ;
V“.LA, ALBERTO M Street Address (P.O. Box Number is Not Acceptable)
1794 TROTTER CT
WELLINGTON FL 33414
LS City FL Zip Code 1
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 1

Signature, typed or printed name of registered agent and tils if applicable

(NCTE: Registered Agent signature required when reinstating}

DATE

... _[FILENOWII FEE IS $150.00
After May 1, 2003 Fee Will be $550.00 :
Make Check Payable to Florida Department of State |

L J -

9. Election Cémpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ paste TITLE D change [ Addition g
NAME VILLA, ALBERTO NAME e
sTreeT AnoRess | 3472 FOREST HILL BLVD #2 STREET ADDRESS g
omv-s-2p | WEST PALM BEACH FL 33408 CIry-S1-2P iy
e v 1 Deete e O Ohange 1 Adoiion | &2
NAME VILLA, ANA MARIA NAME '
STREET ADDRESS | 3472 FOREST HILL BLVD, STE 2C STREET ADDRESS !
orr-sT-2P | WEST PALM BEACH FL 33406 CITY-5T-2IP ;
TmE O Delete THLE T cChange [ Acdition i
NAME NAME R S
STREETAODRESS | = o - Ceo e oo sTREET AODRESS _ :
CITY-ST-7IP ’ CTY-ST-2P {
TIMLE O pateta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

oSt | o CITY-$T-2P
TITLE O Delete’ mE [T T — - — — 7] Change-— [ Addition -} ~-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

of the corporation or the rege
changed, or on an attachy

SIGNATURE:

gr or trustec
'

AT like empowerad.

OUIRE 4

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgptemenial 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
frpowered to gxecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Piaeia Yillee_ofefos Sa1433 930D




