PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stdte
DIVISION OF CORPORATIONS

FILED
Apr 04 1997 8:00am
Secretary of State

1997

DOCUMENT # 60223

4. Corporatan Namo

PAUL VIGNOLA, M.D. & ASSOCIATES. P.A.

(1)

Principal Place of Busin;;-ss

4300 ALTON RD
MIAM! BEACH FL 33140

Mailing Address
4300 ALTON RD

MIAMI BEACH FL 33140-2849

TR

aa, Date of Last Report

04/05/1996

3. Dale Incorporated or Qualified

07/01/1970

2. Principal Flace of Businoss 28, Mailing Address 4. FEINumber Applied For
e e« ;El 59'1294821 Not Applicable
Suile, Apt #, el Suile, Apt. #, elc. o ) $8.75 Additionsl
;;l ;;I 5. Certificate of Status Desired (] Fes Required
__ by & Sale | City & Stale 6. Election Campaign Financing $5.00 May Be
@1* 'gl Trust Fund Contribution Addad to Fees

e . Gouniry i Couniry 8. This corporation has kability for intangible tax under 5. 199.032,
24 o |2s] 20 30] Florida Statutes ves [ Mo
. g. Name and Address of Current Raglsterad Agent 10, Name and Address of New Registered Agent
PAUL VIGNOLA é1] Name
4300 ALTON ROAD B2 Street Address (P.0O, Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
[}
84| City FL 85| Zip Code

1%, Pursuant ¢ the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
“otfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1

SIGNATURE e S

St typund o preced nared o reg stend agent and lite f gppl cable [NOTE: Ragistered Agant ighature required when Isinslating) ' 3 DATE
12, OFF]CE 115 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE DP LJ orere LITLE Ll change L1 Addition &
HAME WGNOM. PAUL A 1.2 NAME §;
stwer wicgss | 4300 ALTON RD 1.3 STREFT ADDRESS 8
Cali-S1-21p MIAMI BCH FL 14 GITV-ST-21p &
JITLE DSY CJ GELETE 2.1 TITE LJ Change L] Addition |©
HAME SWAYE, PAUL § 2.2 NAME
strcer s, | 4300 ALTON RD 23 STREFT ADDRESS
GifY- St 2 MMMBCH R 2.4CIIY-ST-2P
Tk [T oeLee 31 TILE [ Crange ] Addition
NAME 32 NAME
STREET ADURESS 33 STREEY ADDRESS
CITY - §T- 2P } 34 CIry.ST- 2P
TIRE [T orLene 41TE [ Change [} Aadition
HAME 4,2 HAME
SIREF) ADCHESS 43 STAET ADDRESS
v - S B 44 0ITY-ST-2P
e | T T ORLETE 51 TILE [ change L] Agdition
NAME 5.2 HAME
STREEY ALDRESS 5.3 STREET ADDRESS
orv-siap | - 5.4 CITY-ST-2IP
e o L] DELFTE 6.1 1ITLE [Jthange [ Addition
NANE 62 NAME
SIREET ADCKLSS 6.3 STREET ANDRESS
CY-§1-7 64 CITY-57- 24P

| am an pificer or director of ‘
appoars in Bipck 12 or Blo p

SIGNATURE:

14, | do heieby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Stalues. 1 further certify that the
information indhicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
oratjon of e recever of lrustee empowsered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name
hanghd, or on an attachment with an address.

SIGNATURE AND TYFED g PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

3fs(|97 _(ex) L14.2533

Daytime Phone #

i Al



