AER T

UL

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

PROFIT AT
CORPORATION LW,
ANNUAL REPORT

1998 s 2

DOCUMENT # v292é5

1. Corporation Name

ANDRES R. VILLAR, M.D..P.A.

(2)

Mailing Address
1401 WEST DUVAL STREET

Piincipal Place of Business

1400 WEST DUVAL STREET

FILED
Feb 02 1998 8:00am
Secretary of State

0 0

LAKE CITY FL 32055 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1992
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
6] 59-3116166 Not Appiicable
vite, Apt. #, etc. Suite, Apt. #, ele. its
L P e ap 5. Certificate of Status Desired O $8.75 Addiional

[27]

Fes Requirad

2] I8l 8] 2]

City & State City & Stale . Etection Campaign Financing $5.00 May Bo
EI Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
El 26] [30] Personal Property Tax due June30.  [JYes [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEUKEL, JEFFREY M. 81| Name
996 Nom" TEMPLE AVE 82| Streel Address (P.0. Box Mumber is Not Acceplable) ]
STARKE FL 32091
83
B4| Cily FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of diractors. | hersby accepl the appointmenl as registered

agent. | am Tamihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Signalure, lyped or prinled name: of ragelened agort and Wite il appd coble {NOTE - Registerad Agent signature required when renstating) DATE ) p
12, OFFICERS ANOG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE L4 [T DELETE T1TILE T change [ Addition g
NAME VILLAR, ANDRES R 12 NAME §
STREET ADDRESS 1‘01 w MAL ST 1.3 STREEY ARDRESS o
CY-ST-2P LAKE CITY FL 14C1Y-ST-ZP &
THLE T DELETE 21 THILE [T change [T addition [O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4Ci1Y-51-2P
TLE [T DELETE 3110LE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 34.GITY-S1- 2P
TITLE [ ] pteete 41TITLE [T change T Agdition
NAME 4, 2 HAME
STREET ADDRESS 4 3 S1REET ADDRESS
CITY-81-ZiP 44LITY-ST-7P
e [J peLeTe 51MMLE [J change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 54 CITY-51- 7P
e ] peLeTe 61 TILE L] Change [ ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P

14, | hereby cerli

Block 12 or Block 13 if changed. or on an attachment wi

W/ #ZZ"MZ'SA

that the infarmation supplisd with this lifing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemontal annual repert is true and accurale and 1hat my signature shall have the same laga effect as if made under path; that | am an
officer or director af the carporation or tho receiver or trusific empoweraed to execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in

.Y,



