FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SOmORON, e - e Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT#605:62 (3)
AR

1. Corporation Name

QVIDIO E. VITAS, M.D., P.A.

oifice or ragistered agent, or both, In the State of Florida. Such change was authorized by the eorperation’s board of directers. | hereby accept the appolntment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Principal Place of Businass Mailing Address
1257 FLORIDA AVE. 1257 FLORIDA AVE.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/04/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number -
1] 26] 59-1519277 / Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P A 5. Certificate of Status Desied 1 $8.75 Additional
;2_[ E‘ Fee Required
City & State ' City & State 6. Election Campaign Finanging $5.00 May Be
23 ] E‘ Trust Funid Contribution O Added to Fees
Zp Cauntry Zip Courniry 8. This corporation owes or has paid the current year Intangible
m g‘ E' E' Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VITAS, (OVIDIO E)) 81 Name
1257 FLORIDA AVE. 82 Steet Address (P.O. Box Number Is Nat Acceptable)
ROCKLEDGE FL 32855 _ _ —
a3
84| City FL |35‘ Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpese of changing its registered

SIGNATURE —
Signatura, typed or ponted name of registered agent and Litle i applicable. (NCTE. Registered Agent signature raquired when relnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [_1 DELETE 1.1 TOLE 1 Change  [] Addition

NAME VITAS, {OVIDIO E) 1.2 NAME

sraeeT aopness | 830 CARAMBOLA DRIVE 1.3 STREET ADDRESS

GiTY-51-2P MERRITT ISLAND FL 1.4 CITY-ST- 2P

TITLE SD [T DELETE 21 THLE I Change L] Acdition

NAME VITAS, OVIDIO E. 22 NAME

smeeranoeess | 1257 FLORIDA AVE. 2.3 STRESY ADDRESS

OITY-S1-2F ROCKLEDGE FL 2, 4 CITY-5T-ZP

TITLE D [_J DELETE 2.1 THILE [Tchange [ Addition

HAME AGRAMA, HANI 32 NAME

staeer aoomess | 1257 FLORIDA AVE. $3 STREEY ADDRESS

CiTY-57-2P ROCKLEDGE FL 34, CITY-ST-21P

THILE E T DRLETE 41 THOLE [T Change [_] Addition

NAME 4,3 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-S7-2P 44 CITY-ST-2P

LE [T DELETE 51 THLE [ change L Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY- 5T-2F 5.4 CITY-ST-2P

TITLE i1 DELETE 61 TITLE [ change [T Addition

NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T-20 6.4 GITY-ST- Zip

14. | hereby ceni{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supple: tal annual report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or thgfeceiver ytee empowgfed togxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Biock 13 it changed, or an ggf attachment with an ;
- i —
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CIIRAMATIIDE.

CR2E034 (10/97)



