FILED
2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 693376 Secretary of State

1. Entity Name 03-31-2003 90200 035 ***150.00
JOSEPH VIDAL, MD., PA.

Principal Place of Business Majling Address v m
2403 SE 17 ST. #3010 2403 SE 17 ST, #301
QCALA FL 34471 OGALA FL 3447

2. Frincipal Place of Business

S AU R A

Suite, Apt. #, elc, Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2103747 Not Applicable

Zi i Zip - -~
i e | Boupty L Fe | C0unty L L 5. Centificate of Sintus Desiretan _[2] e 38273 Additional
T Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIDAL, JOSEPH am,* ’ StrePlAridresn rDO,Box NUmhnr i NotAccentable) .
5480-6.€-246FHANE 1351 SE 91ST PLACE ek SEa : -

OGALA-FL-34474 .~ QCALA, FL 34480-9359

. City FL Zip qul? 5158

BEDIRTS bl

0

8 The above named eni ~a a1 registered agent, or both, in the State gf Florida. | am familiar with, and accept
. 25 T ey

theobhgahonso"""' " - s ey 7 AR 5 Zki’! 3 .
. - 7 - _\_'k b :’@ e - i . e '.-NE.‘ g:_:: -

CHGNATURE —

‘_ s|gna1un I o E '~_ py ;"\ A \~OTE: Registered Agent signalura required when reinstatingy -
‘ FILE NOWTH - ian Financi
9. Election C. Fi
Aty 08 Fo i e $5200 soeCerpo ey | 3500y
" Make Check Payable to Florida Department of State '
10. -7 OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD e [ Delste TITLE [J Change [ Addition
NAME VIDAL, JOSEPH . NAME
streer anoress | 1351 SE 91ST PLACE STREET ADDRESS
orv-st-zp | QCALA FL 34480 CITY-5T-2
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7P
TILE . T - T 7 [Croelete  Q wme B T [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CIFY-5T-21
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-11P GITY-S$7-71°
TITLE [ pelete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-5T-2P CITY-5T-2P
e [ pelete TME [ change [ Addition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-5T-2IP

12. | hereby cerlily thatithe information supplied with this filing does not qualify for thgy
indicated on this report or supplementaf report is true and accurate and that myg gnature shall have the same legal effect as if ma
of the corporation or the receiye required by Chapter 607, Florida Statutes; ang
changed, or on an attachrpe

SIGNATUR

Femption stated in Section 112.07{3)(i). Florida Statutes. |jurther certify that the information
hderdath; that | am an officer or director

f pEfir}Block 10 or Block 11 if

352-629-8138

Date Daytime Phone #

HELHMCLY

ny

CR2E034 (10/02)

s



