FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
'ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

OCUMENT # 532161

. CO(pO!BtiOﬂ Name

VIDAL & ROVIRA, M.D., P.A.

(1)

Principal Place of Busingss Mailing Address

GO ANGEL F. VIDAL C/O ANGEL F. VIDAL
11880 5W 40TH 6T §TE 206 11880 SW 40TH ST STE 206
MIAMI FL 331750573 MIAME FL 331750573

FILED
May 01 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

2

Country
M 20 a0

3. Date Incorporated or Qualifiea
08/05/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-2019915 Not Applicabla
Sulte, Apt. #, elc. Suite, Apt #, eic.
P 1e. Ae B. Certificate of Status Desired O $8.75 Aadtionar
;;] z—-rJ Faeo Raquired
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
p=] 5] Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owss or has paid the cugrgnt year Intangible

Parsonal Proparty Tax due June 30. Yes D No

§. Hams and Address of Current Regislered Agent

10

Name and Address of New Reglstered Agent

Streel Addrass (P.O. Box Number is Not Acceptable)

VIDAL, ANGEL F. 81| Namo
11880 SW 40TH ST 82
MIAMI FL. 33143

83

84| Ciy

Zip Code

FL|®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant far the purposgaf changing its registerad
office or regigtered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerod

Slgnaiure, lyped or ponilnd name of rogistared agent and lithe r‘}fﬁ}:hmhm. {HOTE' Repistored Agenl signalure reguired when reinstaling) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 11 TLE [T Change LT Additon | &=
NAME VIDAL, ANGEL F 12 NAME §
seETapoReSS | 11880 SW 40TH ST 1.3 STREEY ADDRESS 2
CIY-ST-2P MIAMI, FL O 14 CTY-ST-2IP g
TITLE 8D [_J DELETE 21TME [ change [T Addition
NAME ROVIRA, JOSE 22 NAME
STREETADDRESS | 7930 SW 145TH ST 2 & STREET ADURESS
OATY-ST- 7P MIAMI, FL 00000 2 4CIIY-ST- 2P
TrLE [T DELETE 31 TITLE U change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34.CITY-51-2P
TLE [T OELETE 41TITLE U] Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P 44 GITY-5T-2IP
TNLE 1 DELETE 51 THLE T change [T Addiion
NAME 5.2 NAME
STREET ADDRESS 1 5.3 STREET ADDRESS
CTY-ST-21P 54 LITY-5T- 2P
TE T DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Criv-$1-2¢ - 64 CITY-5T- 7P
14, 1 hereby certify that the information supplied with this filing doas not aualify for the exemption stated in Section 118.07{3Xi), Florida Statules. | further cartify that the information

indicated o this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same Jegat effect as if made under cath; that | am an
officer or director of the corperation or the receiver or trustiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Biock 13 if changed, gLon an allachment with an address.
1M ATHIEE. S 4&2{7/ %J%M

1 AT P



