.- FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

t
DOCUMENT #692690 05-25-2006 90014 022 ***150.00
1. Entity Name
VIDEONA B. BAUTISTA, M.D., P.A.
Principal Place of Business Mailing Address
1524 SE 3RD AVE 1524 SE 3RD AVE
FT LAUDERDALE. FL 33316 T LAUDERDALE. FL 33316
ite, Apt. #, A ite, L #, .
Sulte. ApL. #. etc Sute. Apt. #, e 05152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2104917 Not Applicable
Z 1 Zi Count i
® Country P i 5. Certificate of Status Desired ad $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
-BAUTISTA; VIDECOKRAB - - - —_—— - = . =
1524 SE 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL l Zip Code
8. The above name y submits this stajement for thg purpose of chamging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regeiered agent.
k 5 N
SIGNATURE MR
s-unamra‘_rrpeﬂ or n_mlaa‘name of registered agen and tila  appticabla {NOTE: Registerad Agen! signalura requred when renslabng) DATE
S . i ! .
FILE NOWII FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Tust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP T O Delete THLE [ Change ] Addition
NAME BAUTISTA, vaQ_‘NA 8 NAME
STREET ADDAESS | 1636 SE 14TH ST. i STREET ADDRESS
CITY-ST-2ZIP FT LAUDERDALE, FL CITY-ST-2IP
TITLE 1 pelete TIRLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 0 Datete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TINE ~ O pelete TME ~ T 7T 7T chaage” ~ O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2IP CITY-ST-2iP
TmE O pelete TILE [ Chasge [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
." - 2 -
SIGNATURE: Zige . (2 - s/rifpe (> 234188
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Dsate

Daytme Phone §




