FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # 682101

4. Corporation Name

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

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

C/O ANGEL F. VIDAL
11880 SW 40TH ST STE 206
MIAMI FL 331750573

Principal Pliice of Business

C/O ANGEL = VIDAL
11880 SW 4CTH ST STE 206
MIAMI FL 331750573

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 012 ***150.00

O O

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

08/05/1980
2. Principal Place of Business 2a. Mailing Address _ S 4. FEI Numnber App ied For
PN : — ! e _
//)83’0 Sw y0 S 6 /1850 W g0 7 59-2019915 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o Status Desirad . $8.75 Additional
;2-‘ S 2o (- Eﬂ IS7= 2oc¢ 5. Certifcute of Status Desira Fee Required
City & S'ale City & State 6. Election Campaign Financing $5.00 nay B
P . . y be
23] f¢ Ay e sl Yy £ o Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 3375 Es—l Myam, Bﬂﬂc ;| LIEYArAY ];]MII‘TYVJ / Dﬂﬂ": Personal Property Tax. [T es [INo
g. Name and Add-ess of Current Registered Agent +g. Name and Address of New Registered Agent
81| Name
V|[)AL, ANGEL F. 82| Street Add P.O. Box Number is Not Acceptable)
i 0.
11380 SW 40TH ST reet Address (P.0. Box Nu "
MIAMI FL 33143 83
84| City FL ‘asl Zip Code

agent. am famiiiar with, and accept the obligati»ns of, Section 607.0505, Flonda Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose >f changing its r2gistered
office or registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corporelion’s board of ¢irectors. | hereby accept the appointmant as registered

SIGNATURE
Signature, typed or printed narna of registered agent and titis if applicable. (NOTI:. Regrstered Agant signature requined when reinstating} DATE
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS /WD DIRECTOFS IN 12
TITLE PD [ DELETE 1.4 TITLE [Change  {7] Addition
NAME VIDAL, ANGEL F 1.2 NAME
streetaonress| 11880 SW 40TH ST 1.3 STREET ADDRESS
CITY-5T-7P MIAMI, FL 0 14 CITY-ST-2P
TIMLE SD [] DELETE 21TLE [JChange [ Acdition
NAME ROVIRA, JOSE 22 NAME
sTREETADDRE 35| 7930 SW 145TH ST 23 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 00000 2 4 CITY-ST-2P
TITLE ] DELETE 31TME [1Change  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34, CITV-5T-2P
TME L] DELETE 41TMLE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TITLE [1 DELETE 51 TITLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [3 DELETE 6.1 TITLE Clchange [ Additicn
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘'ormation
indicated on this annual report or supplemental annual report is true and accarate and that my sighatiire shalt have the same legal effect as if made urider oath; that | am an
officer or director of the corporasion or the recaiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an attack ment with an address, with ¢l other like empowered.

Jog- Jg2Trese

SIGNATURE: ﬁ%@f @ C,(/«;M
SIGNATUIRE AND TYPE! R *RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

Dats Daytime Phona #

_‘7’/23/7’9

CRZEQ34 (11/98)

nintaci e | S ——— | S




