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

PROFIT
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretay of Siate
DIVISION OF ZORPORATIONS

[ENTPE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90186 027 ***150.00

-

DOCUMENT # g89734

1. Corporai on Name

CATALINO P. VIADO M.D., P.A.

—

Mailing Address

1000 VIRGINIA AVE
FT. PIERCE FL 34982

Principal Plzice of Business

1000 VIRGINIA AVE
FT. PIERGE FL 34382

AN RN

DO NOT WRITE IN TH 5 SPACE
3. Date Inzorporated or Qualifed

10/01/1980

2, Principal Place of Business 2a. Mailiing Address 4. FEI Nu nber Apptied For
|21] |26} _ | 592026270 Net Applicable
z] Sulte. Apt. #, ete. ;l Suite, Apt. #, efc. 5. Certifc: te of Status Desired O $8F;735R2;zlrl:;nal

City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
23] 28] Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year 11langible
;] |_2?| El EEl Person 3! Property Tax. Chves  [INe
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
VIADO, CATALINO P. _
1000 VIRGINIA AVE 82| Street Address {P.O. Box Number is Not Acceptable)
FT. PIERCE FL. 33482 83
84| City 85| Zip Code
FL|”]

agent. | am familiar with, and aczept the obtigations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ

11, Pursua it fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its rugistered
office o- registered agent, or bath, in the State o° Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appiintment as registered

Signatura, typed or printed nar e of registerad agent ind ttie if applicable. (NOTI.: Registered Agent signature raqu red when renstating) DATE 8
12. DFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ,1ND DIRECTOF S IN 12 o
TITLE PS ] DELETE 11 TMLE [JChange [ Additicn E’
NAE VIADO, CATALINO P. 12RAME oo
srreeTanoress| 1000 VIRGINIA AVE 13 STREET ADDRESS T
CITY-§T-21P FT. PIERCE FL 14 CITY-ST-ZP &
TIMLE VT [ DELETE 24 TMLE [JChange [ Addiion | O
NAME VIADO, MYRNA D. 2.2 NAME
streeTanoress| 1000 VIRGINIA AVE 2.3 STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL 2.4CITY-§T-2IP
TITLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 $TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TILE [ DELETE 41TTLE [JChange [ Addiion
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
GITY-§T-71P 44 CITY-5T-2P
TITLE [ DELETE 51TITLE [OChange  [JAddition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CFTY-5T-ZP
TME [ OFLETE B1TNLE [ClChonge L} Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-21P

14. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the iniormation
indicati:d on this annual report or suppiemental annual report is true and acc Jrate and that my signature shalf have the same legal effect as if made ur der oath; that | ..m an
officer . director of the corporaiion o the receiv er or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

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

4-13-99 (LL1N) ALY -6

SIGNA\TU RE: _ﬁsnmm%;!ém;\!mu;m SIGNING Ol r" lﬁﬂﬁ'ﬁé D * \/ I A D 0

Dala Daytme Phona #




