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

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Mame

JUAN J. VIDAL, M.D.,

565382
P.A.

(9)

Principal Place of Business

Mailing Address

BRI A AR LA

10125 5W MTH. CT. 10125 SW MTH. CT.
MUAM FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1978
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2 2¢] 59-1794315 —INot Appicate
Suite, Apt. #, atc. Suite, Apt. #, etc. - 75 A Acditiona)
m po 5. Certificate of Status Desired [} Fee Rogoired
City & State City & Siate 8. Election Campalgn Financing $5.00 Mmay Be
29 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cutrent year Intangible
’;l] ;;l 29 ;6] Personal Property Tax due June 30, vas  [lno
9. Nams and Address of Current Registersd Agent 10. Name and Addrsss of New Registered Agent
VIDAL, JUAN J 81| Name
10125 SW 84TH. CT. B2| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33178
23
84| City FL ,ul Zip Code
11. Purguan! 1o the prowisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am tamiliar with, and aceapt the obligations of, Section 607 5, Florida Statutes.

OfEE034 (10%97)

[Ty

SIGNATURE:

officer or diractor of the corporation or the receiver or tr
Block 12 or Block 13 if changed. or on an

SIGNATURE
Sligrahse, ypad of (vinted narve of redistarad spant and ke 1 applicable (NOTE Registered Agant signatine nequired when réinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T OrLETE 1.1THLE Ll Changs L) Addition
RANE VIDAL, JUAN J 12NAME
smeEraooness | 10125 SW B4TH. CT. 1.3 STREET ADDRESS
oY -5T- 2% MIAMI, FL 00000 14 CITY-S1- 2P
TE LI oELETE 21TME "Ll change L1 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS a
oY-st-0p 2.4 CITY-ST- 2P )
7 oeLere 31TIMLE Ll change |1 Addition
3.2 HAME
1.3 STREET ADDRESS
Cofy-S1- 2P 34, GiTY-ST-2P
e [T oeceTe 41TME L crange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-ST- 29 44CITY-ST- 2P
TME LT oecere 51 TLE L) Change |1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CyY-51-2% 54 CITY-ST- 2P
WILE L] pecere €1TME L] Ghange L1 Adutition
6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIy-S1- 20 6.4 CITY-§71- 2IP
14. | hereby certify that the information supphed with this fiing does nol qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is nd accurate and that my signature shall have the same legal effect as if made under oath; that § am an

ach Ith an address,

» JTutn T Vit o

Mpowered ta execute this repont as required by Chaptaer 807, Flofida Statutes; and that my name appears in

frond /%go é’d (362 Zﬁd "f’_"

PRINTED NAME OF BRNING OFFICER M IRECTOR



