| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

ngNUmM ENT#  P98000054710 Fgléczrg’tfg? %fsé(t)gtg "

I
AUGUSTO E. VILLA, MD,, PA 02-20-2002 90095 021 ***150.00
rincipal Place of Business Mailing Address
.2503 BURNS ROAD 2503 BURNS ROAD
PALM BEACH GRADENS FL 33410 PALM BEACH GRADENS FL 33410
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0844245 Nat Applicable
- - " —
e Country b Country §. Cerlificate of Slatus Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - e e ———— s . Name
WLLA’ AUGUSTO E Street Address (P.Q. Box Number is Not Acceptable}
2503 BURNS ROAD
PALM BEACH GRADENS FL 33410
City FL Zip Code
. The above namad antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
IGNATURE i
l Signalture, typed or printed nama of ragistered agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
i
: L e . "
9, ¥h\sfiprporat|9n is ellglblg thJ se:tlsfycl:s Intangible At Flth NOWI! FI’:EE IS. $150.0% w0 10. Election Campalgn Financing $5.00 May Bo
I ax fiting requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Addedto Fees
; (See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"lms D © O pelete e Ol change [ Addition
LamE VILLA, AUGUSTO E NAME
JTREET ADDRESS 2503 BURNS ROAD STREET ADDRESS
ir-stze | PALM BEACH GRADENS FL 33410 -g7-2°
ims [ Delete TITLE [ Change [ Addltion
:AME NAME
VTREET ADDRESS . STREET ADDRESS
JTY-ST-2P CITY-ST-ZIP
imE O elete ThLE Ol Change ] Addition
:AME . - _ o NAME
;TREET ADDRESS ’ "7 | STREETARDRESS | ™~ -
JTY-ST-2IP CITY-8T-2IP .
TLE C DOoele TITLE [ Change ] Addition
IIAME NAME
iTREET ADDRESS STREFT ADDRESS
SITY-ST-2iP CITY-ST-ZP
ITLE ] o [ pelete TILE [C Change [ Addition
AME o R - NAME
iTﬂEETADDRESS - ) ' - STREFT ADDRESS
SITY-ST-2IP oot e e ciy-S1-2iP
1LE - Tt O pelete TILE () Change [ Addition
AME NAME
I;_T REET ADDRESS s ’ A STREET ADDRESS
JITY - ST-21P CITV-§T-ZIP i
13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. i further certify that the informaticn
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: thal | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this fepigft as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ait other likesppg d. .
= -y
RED S Jo 2~

SIGNATURE: S:GNATURE &
i

SIGNATURE AND TYPED OR PRINTED NAMVOF SIGNING pﬁPﬁEEH OR DIRECTOR Date Daytime Phone #

CRAFOMTAS

nv

CR2E034 (9/01)



