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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LUIS C. FAVILLI, M.D., P.A.

P99000061337

ae

Principal Place of Business

25 NORTH LANIER AVENUE
FORT MEADE FL 33841

Mailing Address

PO BOX 814

FORT MEADE . 339410814
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, alc.

Suite, Apt. #, atc.

4/8

FILED
Jun 04, 2002 8:00 am
Secretary of State

04-08-2002 90080 048 ***150.00

d A~ 6

A A

DO NOT WRITE IN THIS SPACE

e =

2754/ =2918

City & State ' City & State ] & RN Appiied For
59'3591868 Nol Applicable
i 1)
°°‘f““m’_”0; 5_5 et Zip C°“” Y _5. Cenificate of Stalus Deshed () 98-75 Addional __

=Feg Regulrad ="~

7. Namo and Address of New Reglstered Agent

BARRIOS, JAMES A ESQUIRE

IMPERIAL CHRISTINA COVE

6700 SOUTH FLORIDA AVENUE, SUITE 9
LAKELAND FL 33813

6. Name and Address of Current Registered Agamt

“Zoxs

C.  FALRNL! AP

Streat Address (P.O. Box Number is Nat Acceptabla)

[

25 ACRT LAviER ALE

Fert s

FL

8. The gbove named entity submilts this slatement for

- L4
! L + W
SIGNATURE hd

e}

the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida.

513 (e

Signature, typed or printsd nams of ragisiered agent and htie f appiicabla,

{NOTE: Registared Agen! signatuna requirad when reinstaling)

9. This corporation is eligibla te satisty its Intangible

FILE NOW1!1 FEE IS $150.00

10, Elaction Campaign Tinancing © o $5.00'May Ba

= Tax filing reguirament and elocistodo so. - =-[~ After May 1, 2002 Fee Wili ba §550.00 S
(Sea cri?eﬁ;on back) O Meke CheckyPa’yaqu 1o Depa rtm:n t of State Trust Fund Conribution. Added to Foes

11. _ OFFICERS AND DIRECTORS q 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
e PD ™ O Datern e Brclinge [ Addition | S
NAME FAVILLI, LUIS € M.D. NAME 3
sreet acoress | 25 NORTH LANIER AVENUE STREET ADDRESS g
cre-s1-2 | FORT MEADE FL 33841 CmY-st-2Ip 2o — ZF/ S 'é"
TME 1 pelete TILE [T Change [ Addition | G

--WE i i L R i - L T aem . HAME LA e = - — —— . e
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-2IP
TIE O pelete e [ Change [ Acdition

= NAME — e e b ] R e o = _—_—:T:-' l .*;Tf'_m' _#‘; :—-r——-' :_ﬂ_:
STREET ADDRESS STREET ADURESS
CTY-ST-2P CITY-ST-2IP
TiflE O pelete TITLE D Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
OITY-ST-ZP CImy-5T1-2P
TIMLE 0O pelete TMILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-TP cIY-ST-2IP
TIRLE [ Delete TME O cChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-3P

of the corporalion o the receiver or trustas amy

changed, or on an attachment with an
SIGNATURE: [~ e

13. | hereby coertity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?”3)0). Flarida Statutas. i further certity that the information
indicated on this report or supplemental report is tfue and accur

r ate and that my signature shall have the sama iegal e
Grad (o axecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 If
. With ai other like empowered.

ect as it made under oath; that | am an officer or director

SIINATURE AND TYPED QR PRY

NTED NAME OF SIGMING OFFICER OR DIRECTOR

-03/2,4/2,0«2

Daytime Phong #




