2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # POB000086743

1. Entity Name
CARLOS A. VIZCARRA MD PA

Apr 14,2008 08:00 A
- Secretary of State

Mailing Address

3897 PEACOCK DRIVE
MELBOURNE, FL 32904

Principal Place of Business .
13825 US HIGHWAY 1

SEBASTIAN, FL 32958  US 1IN
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VIZCARRA, CARLOS A
3897 PEACOCK DRIVE
MELBOURNE, FL 32904

04052008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
20-5117679 Not Apglicabie
 Certificate of - $8.75 additional
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlaa lam famlllar wilh, and accep(

the obligations of registerad agent.

SIGNATURE

Signalure, typed of prnted nama ol registerad Ageni and tike if applicable.

{NOTE: Angisterad Agent signature requirea when reingtanng) - - ! ”'H-H-”—ﬂ- P,

Eﬁrj D, )

FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

SR 0472405

r

002018 150,00
$5.00 May Be [ ~018 150.100.
‘Added 1o Faas

10. OFFICERS AND DIRECTORS |

TIMLE P B
NAME VIZCARRA, CARLOS A
STREET ADDRESS | 3897 PEACOCK DRIVE
CITY-5T-2IP MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHLE

NAME

STREET ADDRESS
Ciry-81-2p

THILE
NAME .
STREET ADORESS
CITY-ST-2IP B " : .
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" 12. | hereby ceriify that the information supplied with this filing does not quaiify for the exempirons contained in Chapter 118, Fionda S(atutes 1 further certify that the information
indicaled on this repart or supplemental zeport is true and aceurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aqdress, wi her like empowered.

SIGNATURE:

{[a/o@

BIGNING OFFICER OR DIRECTOR

LI Daylimg Phone #




