2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 693376 -
1. Entity Name

JOSEPH VIDAL, M.D., P.A.

Principal Place of Business Mailing Address

2403 SE 17 ST. #3071 2403 SE 17 ST, #301
OCALA FL 34471 US OCALA, FL 34471-2842 US
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat

Signature, typsd or printed name of reglsiersd agent and ttle il spplicable, {NOTE: Registored Agert sionature raquired when relnsialing}
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10. OFFICERS AND DIRECTORS [
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NAME VIDAL, JOSEPH

STREETADDRESS | 1351 SE 91ST PLACE

CITY-ST-2IP QCALA, FL 34480
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2. | hereby cantify that the information suppiied with this filing does nol qualify for the exemptions contained in Chapter 119,
indicated on this report or supplemental report is frue and accurate
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