2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 693376 Jan 31, 2005 08:00 AM

1. Entity Name
JOSEPH VIDAL, M.D., P.A. Secretary of State

Frincipal Place of Business Mailing Address
2403 SE 17 ST. #301 — C 2403 SE 17 ST, #301
OCALA, FL 34471 US [OCALA, FL 34471-2842 US

AR ARG R

01252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AspieaFa
59-2103747 = = Not Applicable

0 $8.75 additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent -

Y501 SESISTPL DO NOT WRITE
QCALA, FL. 34480-9359 iN TH'S SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — — E—— — - -
Signatura, typed or printed nama ol registerad agent and title f appllcabie. NOTE Registared Agent signature required whan relnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea will be $550.00 Trust Fund Conteibution [l Added lo Fees
10. OFFICERS AND DIHT-ZCTOFIS - 7 |
TITLE PD
NAME VIDAL, JOSEPH o
STREET ADDRESS | 1351 SE 91ST PLACE LHO0DD02 04503
CTY-5T-2P | OCALA, FL 34480 o - 01/31/705-80007-014 150,00
THLE o
NAME
STHEET ADDRESS
CITY-ST-21P
TIE ) -
NAME

iy DO NOT WRITE

- |  INTHIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T1-2IP

TMLE

NAME

STREET ADDRESS
GITY-5T-21P

12. | hareby gertify that lheJnform_atl_on supplied with this filing does not qualify for the exemptibh stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforn']aﬁoh
indicated on this report or supplemen rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
cute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

like empowered. '?)S‘l-.. IDQCS-E’ 3
= 13%

)
SIGNATURE: wy) <L Ak 200
{__SIGNATURE AND TY PER-OR PRINTED NAMEO‘F/‘fGNIHG OFFICER OR DIRECTOR Delyf U Daytime Phore #

tee gmpowered to

of the corparation or the receiver of A
an adgfess, with all o

changed, or on an attachment wj




