2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCIUMENT # 565382 Feb 02, 2004 08:00 AM
1 Enty Name Secretary of State
JUAN J. VIDAL, M.D,, P.A.
Prirgipal Place of Business - Mailing Address o
30125 SW B4TH, CT. 10125 SW 24TH. CT.
MIAME FL 33176 MIAMI FL 33178
. i{ 1 i
2. Principal Placa of Business 3. Mailing Address :1? 3 E; Iﬁ
Suite, Apt. ¥, eta. Surle, Apt #, sic. MOORE CReED34 (1 1[03}
City & State City & State 4, FEi Number Apptied Far
59-1794315 Not Applicable
Zip Country Zp Country 5. Cerlificaie of Staius Desired I} ?gg?q l.;?éici’zicnai
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Ageat '
MName
‘;fé?éls"s‘j&A&%H CT. Strest Address {P.0, Bax Number is Nat Acceptable) ; "
MiAMI FL 33176
Cily FL } Zip Cade .,_

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the chligations of registered agent. - -

SIGNATURE e
Signanses typea ot prved nama of tegrSered agant and e 4 apphcatie NUITE Reg Agant o1 AN (i ing) DATE
FILE NOW!i! FEE 15 $150.00° . .
- . 8. Election Campalgn Financing 5.00 may B
After May 1, 2004 Fee will be $550.!}0 : B Trust Fund Contribuion. O fdded ] Fae};s °
Make Check Payabie {o Florida Departinent of State
10. OFFICERS AND DIRECTORS I B . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE PO 3 pejet THLE B {3 Change L] Addition
MAME VIDAL, JUAN J HAME HOOOO0027 164
STREET ADRESS | 10125 SW S4TH, CT. STREET ADDRESS (02/03/04-80036~008 (50,00
CiTY-51-7F MiAME, FL G000 COY-5T. 2P )
TiTLE 3 Delere TLE 3 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CETY AT 2P
L {1 Deless W (3 change 13 Addition
HAME AME
STREET ADDRESS - [§ SIREET ADBRESS
CHYY-5¥-29 Y- ST- 1P )
THLE O pelere THLE [ change [} Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2F . CITY-ST-ZP
WL 1 Detete ;33 [0 Cange [ 3 Addition
NANE NAME
STREET ADORESS STREET ADDRESS
LATY-$T- AP CITY-51-2P
TIE 1 Detete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREFY ASDHESS
CTY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁting dees not quaiify for the exemption sizted in Section ﬁ%ﬂ?‘%a)[i}. Florida Statutes. | further certify that the information
indicated an this repart ar supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or trustee empowered 1o sxecute this report as reguired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Slock 11 #
shanged, & on an attachment with an address, with ali other fike empowesed.

SIGNATURE: : {-R3- , -

TURE AND TYPED OR ¥R 1 NAME OF SIGNING TCER R CIRESTAR Tistes Craviema Prane #




