PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

1. Corporaton Namg

CATALINO P. VIADO MD., P.A.

Principal Place of Business

1000 VIRGINIA AVE
FT. PIERCE FL 34962

2. Principal Place of Business

| 2‘ v r——— e e
Suite, Apt #, clc

22 e
Cuity & State

23]

7n — Goirry
2]l 2s]

[ VIADO, CATALINO P.
1000 VIRGINIA AVE
FT. PIERCE FL 33482

indicated on \

SIGNATURE:

DOCUMENT # 689734

(2)

Mang Address

1000 VIRGINIA AVE
FT. PIERCE FL 34962

FILED
Apr 30 1998 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1980

2a. M-:n_hng Adicross

s

4. FEI Number

59-2026270

Applied For
Not Applicable

Suite. Apt ¥ etc

] 5875 Additional

. Certificate of Sfatus Desired

;;l L 5 Fee Required
_ City & Blale 6. Election Campaign Financing $5.00 May Be
28] Tiust Fund Conlribution Added to Fees

9. Name and Address of Current Registered Agent _

e Country
20 o fse]

. This corporation owes or has paid the current year Intangible
Pursonal Property Tax due June 30. 7 Yes D Nao

10. Name and Address of New Reglstered Agent

B1| Name

B2] Streel Address (P.O. Box Number is Not Acceptable)

B3

84§ City

85| Zip Code

FL

11, Pursuant 1o l?;';-wrﬂt')wsnm'\'s.- of Sections (07 0402 and GO7 1508 Florda Stalutes, the above-namead corporation subrits this statament for the purpose of changing its regisiered
othce or registered agont, on both in the Stale of Flonda Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepsl the obtigatoas of, Section 607.0505, Florida Statutes

SIGNATURE S . _ e e
Gigrntoww Gl 68 pora 0] Fuaras OF eggete ded agenl e d e 1 ppple able (MOTE Repistocad Agent sigralure required when ranstating} DATE
2. QF HICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P8 T ' ' O Oorsie § e [Tchange 7 Agdition
NAME VlADO. CATMJNO P. 1.2 NAME
sweeraoness | 1000 VIRGINIA AVE 1.3STREET ADDRESS
GITY-S1-2IP FT. PIERCE FL 1401Y-51-2IP
TILE NTTTT T ST T Tone 2110 [T change 3 Addition
sraeer aoparss | 1000 VIRGINIA AVE 23 STREET ADDAESS
CITy-$T1-21F FT. PIERCE FL o 2 4CIY-S1-21
e O e YL [ change T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
Y- 51 2 34 GIY-ST-21P
TIFLE - ’ T oeiee A1 TITLE [J Change ] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY- 5T-21P
TiE o o m e N B T PR [T change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2IP ) ] 54 CITY-51- 2P
TIRLE T B BN &1 TIILF [Tchange  [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDHESS
CIFY-S1-2F &4CY-5T- 2P

14. ! heroby Comlr that the information supplicd willi s filiig does not qualfy for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
s anneal repart of supplemental annual report is true and accurato and that my signature shall have the same legal effect as if made under oath, that | am an

othcer or drectar of the cotpontion or 1he receiver of trustoo empowered to execute 1his report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, or onan attachient with an addross,

Morme D Vods MYRNAD. VIAOD

Llaglae (561) 04 Gs3t

CR2E034 (10/97)



