2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Feb 10,2003 8:00 am
' o Secretary of State

DOCUMENT # 225 " S
T V29225 A% 02-10-2003 90188 044 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address
1401 WEST DUVAL STREET 1401 WEST DUVAL STREET VUVl
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Bu 'ness. 3. Mailing Address H"“ Il‘l‘l “l“ mll "lll I|||| |l” HI” I’I" I‘l” ||IH |l|l| HI“ |IH
199 W-iDaval St 2o W Duval St
Suite, Apt. #, elc. ) Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State “ = City & State B 4 FE] Number ) ) Applied For
roWe Citv " L |hoaXe C - o 53-3116186 Not Applicable
Zip try Zip — Tountry ~ . $8.75 additional
: 5. Certificate of Staius Desired d h
2805y USA | 3aasc | Usa Fee Reauis
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- :;f-:i . Name
LEUKEL’ JEFFREY M. - Street Address (PO. Box Number is Not Acceptable)
996 NORTH TEMPLE AVE
. STARKE FL 32091
) ‘. City FL [ ZpCode

8. The above hamed.antity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations6f redistered agent.

L3 ~
SIGNATURE Ay LO‘-' Q t,«\O"cCGL Vi \\_Q,( J 13/0 2
" Wure. typed or printed 'r:ame ol reéis(ered agent and litle it;ﬁplicable. (NOTE: Registered Agert signature required when reinstating) DATE
- FRE ! FEEtl 1S $150.00 9, Election Campaign Financing $5.00 May B
. . . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [JChange  [_] Aadition
NAE VILLAR, ANDRES R HAME
STREET ADDRESS | 1401 W DUVAL ST STREET ADDRESS 786G W- Duval <5 -
CITY-ST-2IP LAKE CITY FL CITY-ST-2IP anle it . Tl ADOTS
TILE O pelete THLE ) [3J Change [ Addition
NAME NAME
STREET ADDRESS - el - = [ STAEET ADDRESS— fmem— o — commn e
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE Tl ohange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have ihe same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecule this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all otforfke empowergsl. 58Y lr
3k -755-

SIGNATURE: SIGNAT] %&@“um[g@ Anorcs ¢ w lon 0 f/zﬁs

A7AN
SIGNATURE AND TYPED W‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



