FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00
k2

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabian Name

| DOCUMENT # 68973
CATALINO P. VIADO M.D., P.A.

(2)

WF’nnC-paliFﬁ&ie ol Business
1000 VIRGINIA AVE
FT. PIERCE FL 34882

Mailing Address

1000 VIRGINIA AVE
FT. PIERCE FL 34962-3522

FILED
May 14 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Reporl

. 10/01/1980 04/29/1996
2. Poncipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
211 E‘ﬂ 59‘2026270 Naot Applicable
™ Slne, Apt ¥ ele. Suite, Apl. #, etc. i ;
Bune. At # ele whe. ael 5, g 6. Certficato of Status Desied [ $8-7D Additonal
:"E.I . H Fee Required
Cily & Stalo |__ City & State 6. Election Campaign Financing $5.00 May Be
E:‘_] O 2;| Trust Fund Contribution Added to Foes
v __ Gounlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2;| 25] 20] E] Florida Statutes Yes [ No
9. Name and Address of Currenl Reglistered Agenl 10. Name and Address of New Reglistered Agont
VIADO, CATALINO P. #1] Namo
1000 VIHGINIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 33482
83
84| City 85| Zip Code

FL

agenl. | arn fanuliar with, and accept the obligations of, Section 607,

SIGNATURE

717, Pursuant to the provissans of Sections 607,0602 and 607.1508, Florida Statutes, the above-named cofporation submits this slatement Tor the pur,
oflie or regislered agoni, or both, in the State of Florida. Such chan euvgag ﬂutt;ﬁmsized by the corporation's board of directors. | hereby accept |l
, Florida Statutes.

e of changing Its registered
appointment as regisierad

St iy‘n‘;;i o prired panie ol regutered agent enc Itio * apphcable

{NOTE: Reg sterad Agant signature required when reingiating)

DATE

2. OFFICLS AND DIRECTORS 18, ACDITIONS/CHANGES TO CFFICERS AND DRECTORS N 12| &

By Ps [T peLeTE 11TME [T change ] Acdilion &
HAME VIADO, CATALINO P. 1.2 NAME
sineer s | 1000 VIRGINIA AVE 1.3 STAEET ADDAESS %
CITy- 51-2p FT. PIERCE FL 1ACITY-ST- 2P E
THILE T [T Decete 211 Clchange  [J Additien |©
NAVE VIADO, MYRNA D. 22 HAME
STREFT ADDAESS ‘m VIRGINIA AVE 2.3 SYREET ADDRESS

|.Cy-Sta .FT PIERCE FL 2 4cny-St-1e
T ] DELETE 31 TILE ) change ™ ] Addition
NAME 32 HAME
SIREET ADDRESS, 33 STHEET ADDRESS
LiTy-51- 2 24 CITY-§T-2P
e - T DELETE §1TME [T cnange [ addition
HAME 4.7 NAME
STREE! AUDRLSS 4+ STREET ADDRESS
CATY-51- 2 ~ 44 0ITY-ST- 2P
1ILE L DECETE 5171LE [V Crange T Addition
KANME 5.2 NAME
STREET ADURESS 5.3 STREEY ADDRESS
oY - §1-71P 540ITY-5T-20
e TT oEtETe 61 TLE [T Change [ Addition
NAK 6.2 NAME
STRIEY ADDRESS 6.3 $TREET ADDRTSS

[ ciry-st-ap ] 64 CITY-ST- 2P
14. | do hereby cerbfy thal the information supplied with this filing does not qualily Tor the exemptlion stated in Section 118.07{3){i), Fiorida Statutes, | funther cerlify that the

SIGNATURE:

4. 248-97

nformabon indicated on this annual repart or supplemental annual report is frue and accurale and that my signature shall have the same legal etlect &s If made under oath; that
Iam an olticer or direskor of the corporation or the receiver or trusies empawerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. \

ALK (1 MAURE D1 apo

Sl - Ho4-Gary

AN TYSED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dawe

Daytime Phane #
Fryrrerwet




