FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
comommon (0% renammere | Jan 24 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI‘etaI'y Of St&t@

DOCUMENT # 586018 (6)
PEDRO A VILLA, MD., PA.

T

Pr.ncipal Place of Business Mailing Address
1150 CAMPO SANO AVE. 1%0 CAMPO SANO AVE.
20 L}
CORAL GABLES FL 33146 CORAL GABLES FL 331461174
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/07/1991 04/29/1996
2. Prncipal Place of Business | 2&. Mailing Address 4. FEI Number Applied For
21 L 261 650208128 Not Applicatile
Suite, APt #, etc Sule, Apt. #, elc. it
wike. At E o wie AL F 0l 5. Gertificate of Status Desired () $8.75 Additonal
22 ;} Fee Required
Cry & State | Gy & Sate 6. Election Campaign Financing $5.00 May Ba
;:a—l L 23] Trust Fund Contribution ] Added to Fees
Zip __ Gountry Zip Country 8. This corparation has liability for intangible 1ax under s, 199.032,
24| 25| 29 130] Florida Statutes Cves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
VILLA, PEDRO A. 81| Name
1150 CAMPO SANO AVENUE B2| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 420
CORAL GABLES FL 33148 (3]
84| City FL 85| Zip Code

11, Pursuant to the provisons of Seclions 6070502 and 607 1508, Flonda Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Flerida. Such change was authorized By the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamibar with, and accept the oblgatans o, Section 607.0505, Florida Statutes.

SIGNATURE _

Slegriattords g ie=d o prnled nansg of regpecrest agens ad Ul b apphizanie {NOTE Registered Agenlt sigralung required when reinstating} DATE
12. OFNCLAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D 7 DELETE 1ATITLE T Change ™ 1) Addition
HAME VILLA, PEDRO A. 12 NAME '
seraooress | 1950 CAMPO SANO AVE.,SUITE 420 1.3 STREET ADDRESS
arv-s-ze | CORAL GABLES FL 14 CiTY - S1- 2P
T1LE ] pecere 2HIME [change [ Additan
NAME 22 NAME
STREEF ADURESS 2.3 STREET ADDRESS
onesiae | - N 2.40TY-51- 2P
TITLE [ oecete L1 Cnange L] Agdition
KAM:

S1REET ADDRESS
LTy -SF- 21
e T DELETE
NAME

SIREET ADDRESS

CITY-ST-2IF
T U1 DELETE

NAME

STREET ADDRESS
CiTY ST-217 ) .
Tk [T oeLEre
NAME
STREET ADDRESS 638
ETY-§1- 2P 6.4 CH
14, i da herety cortify that the mbormaticn supphed with this filing does nat qualify for the

informaton indicaled or this annual report or supplemental annual report is true and
I arm an ofheer o drecton of the e ralion ar the receiver o pe empowered to

appears in Sinck 12 or H‘oc ith an address

SIGNATURE: .

[J change™ ] Adgition

L I change 1] Addition

[ change ] Addition

ET ADDRESS

-S1-7p

amption stated in Section 119,07(3)(i), Florida Stalules. | further certify that the
curate and that my signature shall have the same legal effect as il made under oath; that
cute this repon as required by Chapter 807, Florida Statutes; and that my name

ki 1097 305 667-5918

Dare Daytirne Prone #

204881

Lo
oo ; bt EpRE
% é - " N [
FTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

CR2E034 (9/96)



