2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09,2007 08:00 AM

DOCUMENT # 693376

1. Entity Nama
JOSEPH VIDAL, M.D., P.A.

Principal Place of Business Mailing Address
2403 SE 17 ST. #301 2403 SE 17 ST. #301
OCALA, FL 34471 LS OCALA, FL 34471-2842 US

LT

01212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE paT— AopdTa

59-2103747 Not Applicabie
i ; $8.75 Additional
8. Certificate ol Status Desired O Fee Requirnd

8. Nameo and Address of Current Registered Agant

1981 SE 91T AL DO NOT WRITE
QCALA, FL 34480-9359 : IN THIS SP ACE

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

SIGNATURE
Signature, typed or printed name of regi agert and tille If [NOTE: Ragitterad Agent signature requirad when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing O $5.00 MayBs e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas UDDDUUB:‘DBBB _
(W T W0 w e i e o L L I
10. OFFICERS AND DIRECTORS | i ara e s m g pa el c
TITLE PD
NAME VIDAL, JOSEPH

STREET ADDRESS | 1351 SE 918T PLACE
CITY-ST-2IP OCALA, FL 34480

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

TIFLE
NAME

avgrar DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustes empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w addrass, with all other, roi A
SIGNATURE://7 7> O\t 0 352.639.8 138

SIGNATURR AND TYPED OR PRINTED NAKE OF SIGKING OFFICER QR DIREGTOR Date Caytimw Phone #
/ 4

——



