2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # 601228

1. Entity Name
MANUEL VIAMONTE JR MD & ASSOCIATES
PROFESSIONAL ASSOCIATION

Secretary of State

Principal Flace of Business Miailiwng Address
4300 ALTON RD. » 4300 ALTON RD.
MIAMI, b 33140 US MIAML FL 33140 US

AN A LA

02242006 Mo Chg-P GR2E034 (11/05)

Apr 17,2006 08:00 A

DO NOT WRITE IN THIS SPACE TN : Aol

58-1266965 Not Applicable
" . $8.75 addivenal
- 8. Ceriificate of Status Desired a Fee Required

6. Name and Address qf Current RegisterPd Agent ] i
BARQUH, ALBERTO
13165 SW 142 TER DO NOT WRITE
MIAMI, FL 33186-8523 !N TH[S SPACE

2. The above namad entily submits this statement for the purpose of changing its registered office or registered agenii, or boih, in the Stale of Florida.” | am jamliar with, and ascept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of tegricred agent and e if applicatis {NOTE Registersd Agent signature tacuired when rinigatingy o ) - DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
10. __ OFFICERS AND DIRECTORS ]
e PID o -
HAME VIAMONTE JR,MANUEL

STREETADDRESS | 4300 ALTON RD,
SIiY-5T-2P MiAM BEACH, FL

e 5 ' HONONGE 13208 o
NAME VIAMONTE, MANUEL JR. 04725/06-801 20-01 2 150,100

STREFT ADDRESS | 4300 ALTON RD.
City-531-2 MEAM] BEACH, FL.

RLE
HAME

oo DO NOT WRITE

o | | IN THIS SPACE

NAME
STREEY ADDRESS
CITY -ST-2IF

TME

NAME

STREET AGDRESS
CITT-57- 2P

TiLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | hgraby cerugmai the informatien suppliec with this filing does not qualily for the exemptions contained in Chapter 319, Florida Statutgs. | further certify thal the Information
indicatad on this repert or supplemental repert is frue and accurals and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the carporation or tha receiver or Trustee amppwered to exacyte this report as required by Chapler 867, Florida Statules; and that my name appears in Block 10 or Block 11 F

changed, ¢s on an attachmgnt with an address?with all othar liWe empawered, ] ”#” ST ‘4’ » w NI w
SIGNATURE: ARES sy s %ﬁéﬁ-
OF SIGNING OFFICER OR DIRESTOR Tate y /Dayﬁmaﬁmna #

{ - ' : j - - e




