SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 3 9 1 999 8 . 00 am
CORPORATION Kathorine Harrls Secretary of State
ANNUAL REPORT Secretary of Sare 08-13-1999 90011 039 ***550.00
1999 DIVISION OF CORPORATIONS '
POCUMENT # 586018
PEDRO A. VILLA, M.D., P.A. /
< (VA ERRAIARAN AT
Principal Place of Business Mailing Address e .
1150 CAMPO SANO AVE. 1150 CAMPO SAND AVE. '
420 420
CORAL GABLES FL 33146 CORAL GABLES FL 33145 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
2 26] 650298128 Not Applicable
— Suite, Af:'t. # efc. } B ’Fjir}efrjt. #, elc. 5. Ceriata o Staus Desiad I $8F.e795R ::udj:t;(:;avl
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution £ Added to Fees
Zip . Cauntry Zip Country 8. This corporation owes the current year
;l , _;El ;l ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
VILLA, PEDRO A.
1150 CAMPO SANO AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable}
SUITE 420 83
CORAL GABLES FL 33145
84| City FL }35 | Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Reglstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [l oeLere 1.ATITLE ] change [ Addttion
NAME VILLA, PEDRO A 1. 2NAME
smeevaporess | 1150 CAMPO SANO AVE.,SUITE 420 13 STREET ADDRESS
CITY.ST-2iP CORAL GABLES FL 1.4 CITY-ST-ZIP
TITLE |:| DELETE 21 TITLE D Change |:| Addition
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
e ’ = " [oéiee Jeome = ~° |- - T oo o TTTTTEEST - [] change [] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITYST-ZIP
TITLE { Jpetete 41TILE [ ] changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TITLE D DELETE S1TITLE D Change Ij Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
THLE [ oeere BATTLE [ crange  [] Addition
NAME 6.2 NAME
STREET ADDRESS | - : 4.3 STREET ADDRESS
cimy-st2P - | - ) N §4CITYST-ZIP
14. | hereby cem’l“_th_at the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual 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 of the corpagation or the regenres or trustee empowered to execute this report as required by Chapter 607, %lon'da Statutes; and that my name appears
in Block 12 or Block 13 if 2 chmeft with an address.
SIGNATURE: LA pm g REQUIRED é’/ﬁ 27 Jor= 667-8%%
CHENATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR J / Date Davtima Phone #

CR2E034 (5/99)



