2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 565382
1. Entity Name —

JUAN J. VIDAL, M.D,, P.A.

Principal Place of Business ~_ 7Mailing Address

FILED
Feb 11, 2005 08:00 AM
Secretary of State

10125 SW 84TH. CT, " 10125 SW 94TH. CT.
MIAMI FL 33178 _MIAMI FL 33176

Suite, Apt. #, elc, ;?__ _ o Suite, Apt #, élc. 1st MOORE CR2E034 (10‘!04)

City & State '_ City & State 4, FEI Number AppliedFor |

59-1784315 Not Applicable
o Couniry ap Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name

VIDAL, JUAN J
10125 SW 94TH. CT.
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City

F L Z1p Code

B. The above named entity subrmits 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 obligafions of registared agent.

SIGNATURE —

Signatue, typed of pTrted naime of ragistared agent and hile  agphzabk (NOTE Rs?;wswmd}iganf signature required when reinstating] DATE

FiLE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Fiorida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ~_ OFFICEMS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 11

TILE PD 7 Delete ITLE [CIChange [ Additian
NAML VIDAL, JUAN J NAME

SiRELT ADDRESS | 10125 SW 84TH. CT. TTRFET ADDRESS

CTY-ST-2P MIAME, FL 00G00 o rITY-SI- 7jP

L T S O Delete e e e I Change [ Addition
NAME HAME ey ;1' %25'1“_'}%5% §i}‘IF§ {50,100

STRFET ADDRESS STREET ADORESS ' ' 4L

CITY-ST-2tP CIY- S 2F

Time - O et ik Ol change [T Addition
NAMF HAMF

STREET ADDRESS STREET ADDRESS

CITY-§7-2ip 5120

Tme N ) 1 Delete Lt Clohange  [) Additlon
NAME NAME

STREET ADORESS - STREET ADORESS

CiTY-§7-1F CIY-ST. 0P

nie ] [T stete i Clchange [ Addition
HAME HAME

SIREET ADDRESS SIRFETADDRESS

CiTY-§1-Zif CIY-S1. 7

e ' ) 3 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS _ SIREET ADDAESS

CIFY-§1-2p CiY-5T. 29

12. | hereby certify that the informaion supplied witﬁ-ﬁsﬁfmg does not qualify for the exer_nﬁtion stated in Section 119 07(3)(i). Florida Statutes. | further certify 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 1 am an officer or director

of the corporation or the receiver or rustee empgs :
changed, or on an attachrnent wit “with all ather like empowered.

SIGNATURE: Lo M T 0 Jac

d to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

o’%ﬁ'ﬂ&v‘

SIGRATUAE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

A fEe o (305)557018

Date Dlaylkria Prona §




