2007 FOR PROFIT CORPORATION- FILED

_ ANNUAL REPORT  ~ - Feb 26, 2007 08:00 Al

DOCUMENT # 601228

1. Entity Name

MANUEL VIAMONTE JR MD & ASSOCIATES
PROFESSIONAL ASSOCIATION

Sec\g@tary of State

Principal Flace of Business Mailing Address
4300 ALTON RD. 4300 ALTON RD.
MIAMI, FL 33140 US MIAMI, FLL 33740 US

NG EROTR R

02212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T N I

59-1266965 Not Applicable

$8.75 Additional

5. Certificate of Status Desired B Feo Required

6. Name and Address of Current Registered Agent

R DO MO YR
MIAMI, FL 33186-8923 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in ihe State of Florida, 1 am famitiar with, and accept
the oblgations of ragistered agent.

SIGNATURE

Signature, typed or pinlad name of regisiered agent and hile if applicatis. (NOTE: Ragistared AQent sigratund requinkd wian feinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME VIAMONTE JR.MANUEL

STAEET ADDRESS | 4300 ALTON RD.
CHY-S1-2IP MIAMI BEACH, FL

" > 00000547250
e s | 400 ALTONRD, 03,06/ 07-20054-023 158,75

STREET ADDRESS | 4300 ALTON RD.
CrY-S7-2P MIAMI BEACH, FL

TILE
NAME

S0 | DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CIy-S1-2iP

TITLE

NAME

STREET ADORESS
Ciy-sr-zip

12. I hereby cerlify thal Ine informalion supplied with this fil) 3 does nol qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information .
indicated on this report or supplemental report is true accurate and hat my signature shall have the same 'egal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver gf trygtfe empowepdd.lo execute this report as requjped by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen dressf wip{ all olhgr like empowered.
(e ippvE) 9‘%7/7

/m’cn.\\‘ung.anu TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayims Pnone #

-




