2007 JFOR PROFIT CORPORATION
" ANNUAL REPORT

JOCUMENT # 535740

i. Entity Name F | L E E!

CRISTOBAL E. VIERA, M.D., P.A.

07 MAY 18 PM I:
_ Pringipal Place of Business Maiiing Address ~ . ~ -

3661 S. MIAMI AVE., SUITE 202 3661 S. MIAMI AVE., SUITE 202 SECRETARY OF STATE

MIAMI, FL 33133 MIAMI, Fl. 33133 TALLAHASSEE, FLORIDA
04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i
59-1750534 Not Applicable

5. Certficate of Status Desied T ?aaegesq Additons!

6. Name and Address of Current Registered Agent

3601 S MIAMI AVE. DO NOT WRITE
ML, FL_ 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed name ol registered agent and litle it applicable {NOTE: Regisiered Agan| signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME VIERA, CRISTOBAL E.

STREET ADDRESS | 3661 S. MIAMI AVE, #202
CITY-ST-2IP MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS
CITY-ST-2IP 05

e 150,00

TITLE

s ”?;5 3071

12. ) hereby certify lhat the lnlormau n suppned with this fitin (? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiver or trusiea empowered to exgecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or'on an attachment addregs, with all other like empowered. /
T—
SIGNATURE: ¥ m—ﬂﬂ— o l% Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR la Daylime Phone ¥




