2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 535740

1. Entity Name

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

Prnncipat Place of Business

3661 S. MIAMI AVE., SUITE 202
MIAMI, FLL 33133

Mailing Address

3661 S. MIAM! AVE., SUITE 202
MIAME FL 33133
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6. Name and Address of Current Registered Agent

VIERA, CRISTOBAL E.
3661 S MIAMI AVE
SUITE 202

MIAMI, FL 33133
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8. The above named enbily submits this statement for the purpose of changing its regisiered office or regisierad agent, or both, i the Staie of Flonda. | am familiar wiih, and accept

the abligations of registerad agent.
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@. Etection Campaign Financing

FILE NOWIR FEE 13 5150.00 Trust Fund Contribution,

After May 1, 2008 Feo will be $§550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
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VIERA, CRISTOBAL E.
3661 S. MIAMI AVE. #202
MIAMI, FL 33133
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does not qualify for the exemptions contained Chapler 119 Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath. that | am an officer or director
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A

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #




